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The development of effective transfusion services is 
one of the major medical accomplishments of the past 
three decades. During this time, methods have been de- 
veloped for storing blood; techniques have been greatly 
improved; additional blood groups of clinical importance 
have been recognized so that determination of compati- 
bility can be more specific; and plasma has been dried 
and fractionated. These technical and scientific advances 
made possible the formation and development of blood 
banks. Physicians were quick to use the blood as it be- 
came more readily available, because mortality was 
thereby lowered both in civilian and in military practice. 
This experience stimulated an even more rapid growth of 
organized transfusion services, both in hospitals and on 
a community basis. There are now several state-wide 
transfusion programs, and that of the American Red 
Cross extends throughout many communities of the 
nation as a whole. A similar expansion has occurred in 
many other countries. 

The extent and effect of this growth have not been gen- 
erally appreciated. The second survey on blood banks 
made by the American Medical Association indicated 
that, in 1950, hospital blood banks procured more than 
1,600,000 pints of blood, Red Cross Regional Centers 
obtained almost 500,000, and nonhospital blood banks 
collected nearly 400,000 units.’ In addition, the survey 
estimated that roughly 500,000 pints of blood were ob- 
tained for immediate transfusion without prior storage. 
The total is about three million units of blood per year 
for the United States. Even this high figure, however, 
needs to be revised upward because of the change since 
the Korean conflict began. From July, 1951, through 
April, 1952, the American Red Cross obtained 2,986,600 
pints for both civilian and military purposes, while inde- 
pendent banks cooperating in the national blood pro- 
gram obtained an additional 453,000 for military pur- 
poses.” These figures average slightly more than four 
million units per year. If it is assumed that hospital and 


nonhospital blood banks have continued their collections 
unchanged, then the amount of blood that will be ob- 
tained from the American people during the year 1951- 
1952 will be from six to seven million pints. 

This is a record of which medicine, the blood banks, 
the military establishment, and the persons who give their 
blood can very rightly be proud. With the phenomenal 
growth of transfusion services, however, have come two 
problems: 1. The ready availability of blood has led to 
its increasing use, without adequate realization of the haz- 
ards involved, when no clear indication for transfusion 
exists. 2. The repeated donation of blood, particularly by 
women, constitutes a severe drain on iron reserves, so 
that hypochromic anemia more readily develops. Serious 
attention should be directed to the desirability of provid- 
ing iron supplements to women donors in amounts suf- 
ficient to replace the iron lost. 


UNNECESSARY USE OF BLOOD TRANSFUSIONS 


Whenever a blood bank is established in a hospital or 
in a community, the number of trans/usions given often 
increases several fold. The Red Cross has found that, 
after a regional center is organized, the amount of blood 
required by the community is always much greater than 
had originally been estimated by the physicians and hos- 
pitals in that community. The experience in the blood 
bank that serves the Washington University Group of 
Hospitals is illustrative (fig. 1). The first full year of 
operation for this bank was in 1943, when 2,700 trans- 
fusions were given; currently almost 8,000 transfusions 
are given per year. Because the number of hospital beds 
has increased, and the average stay of patients in the hos- 
pital has become shorter, the data in fig. | have been 
charted as transfusions per bed and transfusions per 100 
hospital admissions. It is evident that the increase is 
striking in each instance. The number of transfusions per 
bed has increased nearly 2.5 times, per admission or per 
number of patient days nearly two times. Many factors 


From the Department of Medicine, Washington University School of Medicine. . . 
The iron tablets distributed to donors were supplied by Burroughs Wellcome & Company, Inc., Tuckahoe, N. Y., and Wyeth, Inc., Philadelphia, 
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are unquestionably responsible for this rise. Patients 
who could have profited from blood probably were not 
given transfusions or did not receive as many, when it 
was less readily available. The character of surgery has 
changed to include more thoracic and cardiac operations 
and a more radical approach to the surgical treatment of 
abdominal carcinoma. In some instances, however, un- 
necessary transfusions are being given.” 

It is almost impossible to determine what percentage 
of transfusions can be classified as unnecessary. There 
are numerous instances, however, in almost every hos- 
pital in which patients are “prepared” for operation by 
being given one or two transfusions, even though their 
nutritional status is satisfactory, their red blood cell levels 
are above 3,500,000 cells, and their hemoglobin values 
are above 10.5 gm. Similarly a transfusion is often begun 
immediately prior to what promises to be an uncompli- 
cated surgical procedure, even though the nutritional and 
hematological status is good. Women after delivery are 
occasionally given transfusions before their release from 
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Fig. 1.—Increase in transfusiens given in the Washington University 
Hospitals, including Barnes, St. Louis Maternity, and McMillan Hospitals, 
after the blood bank was established. 


a hospital in order to hasten the return of hemoglobin 
values to normal, even when only very mild degrees of 
anemia are present. On medical services, transfusions are 
also given to patients with only slight decreases of red 
cells, presumably to speed convalescence or in the vague 
hope that a sense of fatigue will be relieved. Interns and 
residents are asked to transfuse blood for its “tonic” 
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effect. There is no need to cite specific cases as examples. 
Almost every active practitioner can supply illustrations 
from the hospitals of his own affiliation. Objection to my 
criticisms may be made because of honest difference of 
opinion as to the indications for transfusion. Physicians 
who give blood under these circumstances, however, 
must be cognizant of the risks involved, and must be 
prepared to justify the risk. 

Sufficient emphasis has not been given to the fact that 
the mortality rate from transfusions probably varies from 
| in 1,000 to about | in 3,000.' These figures probably 
represent minimum rates, because they were accumulated 
in hospitals where one or more physicians have been 
particularly interested in transfusion services, and have 
carefully supervised techniques. The reasons for trans- 
fusion deaths are many; they include human error, severe 
hemolytic reactions because the patient has previously 
been sensitized to one of the rare blood groups, circu- 
latory overload, contamination of the blood, and serum 
hepatitis. The factor of error is particularly difficult to 
overcome completely. A blood bank refrigerator, not 
equipped with a constant recording thermometer, may 
go off during the night because of power failure. Power 
is restored, but not until after the blood has become 
warm. The blood is recooled and the hemolysis that 
occurs when the red cells are brought to body temperature 
at the time of transfusion may not be detected unless a 
sample is centrifuged. Severe hemolytic reactions may 
therefore result. Not infrequently, patients with very 
similar names but with different blood types may be in 
the hospital at the same time; I know of at least one 
instance when incompatible blood was given because an 
intern confused the identity of patients unde: these cir- 
cumstances. Errors in labeling of bottles or pilot tubes 
in typing or crossmatching continue to occur. There 
seems to be an irreducible minimum human error that 
the most constant vigilance is not able to avoid. Trans- 
fusion reactions in the operating room are apt to be 
particularly severe because the usual early signs are 
masked by the anesthesia. It is only rarely that one sees 
a physician or a house officer so aware of the dangers of 
producing circulatory overload with pulmonary edema 
that he checks the venous pressure regularly during trans- 
fusions to old or severely anemic patients. The reasons 
for fatal transfusion reactions are too numerous to be 
discussed in greater detail here; they have been reviewed 
by numerous authors.* The important thing to emphasize 
is the mortality figure itself. If one accepts the mortality 
rate of one death in 3,000 transfusions, then for the 
approximately 3,000,000 transfusions given in this coun- 
try per year, there must be about | ,000 deaths. The claim 
has been made that the mortality rate from transfusions 
approaches that of appendicitis or of ether anesthesia. ° 

Unquestionably, transfusions save many times this 
number of patients. The risk, when clear indication for 
trans‘usion exists, is minimal compared to the risk of not 
using blood. Some of the deaths, however, certainly oc- 
cur among patients who do not need transfusions. The 
best way to avoid such accidents is to discourage the prac- 
tice of giving blood unnecessarily. A blood transfusion 
should not be regarded as a tonic. 

Of related importance is the fact that the incidence of 


serum hepatitis from whole blood transfusions is esti- 
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mated to be from 0.5 to 0.8% .° The mortality rate from 
this cause alone may be as high as | for every 6,000 
whole blood transfusions.* Other factors that make this 
complication a very serious one are the long illness, the 
possibility of residual hepatic damage, and the prob- 
ability of increasing the number of carriers of the serum 
hepatitis virus. 


SUPPLYING IRON SUPPLEMENT TO WOMEN DONORS 

The second problem focuses attention on the donor 
rather than the recipient, and is concerned with the ad- 
visability of supplying iron supplements to women donors. 
The effect of blood donations on iron balance becomes 
evident from the following considerations. Each 500 cc. 
of blood with a hemoglobin level of 15 gm. per 100 cc. 
contains approximately 250 mg. of iron. If this loss is 
spread evenly throughout one whole year, it is equivalent 
to an average daily loss of 0.68 mg. of iron. With three 
donations, the average daily loss would be 2.08 mg., and 
with five donations, 3.4 mg. (fig. 2). These figures may 
at first not seem very high, but recent studies on the 
absorption of food iron have indicated that probably not 
more than 10°, and certainly less than 20°, of food 
iron is absorbed.’ The amount of food iron that would 
have to be ingested per day in order to compensate for 
the loss in donated blood, then, even if it is assumed that 
absorption is 20% complete, would have to be 3.4 mg., 
10.2 mg., and 17 mg. for one, three, and five dona- 
tions, respectively. These requirements, furthermore, 
must be added to those normally needed to maintain 
iron balance. There is reason to believe that a dietary 
intake of 12 mg. of food iron per day maintains the nor- 
mal woman during her sexually active life in iron equi- 
librium, but provides only a small margin of safety.’ 
Women, therefore, would need 12 mg. of food iron per 
day plus the additional requirement produced by blood 
donation. 

That many women find it difficult to meet these added 
demands is indicated, first, by the fact that slightly more 
than 12% must be refused when they report the first 
time to give blood because their hemoglobin level is 
below the minimal standard of 12.3 to 12.5 gm.°; and, 
second, by the fact that the rejection rate because of low 
hemoglobin values rises with repeated donations. There 


NUMBER OF Fe LOSS INCREASE IN FOOD Fe REQUIREMENT 
DONATIONS av. /DAY IF 10% FOOD Fe | IF 20% FOOD Fe 
ABSORBED ABSORBED 
| PER YEAR 68 mg. 6.8m. 3.4mg 
3 PER YEAR 2.04 mg. 20. 4mg 10. 2 mg. 
5 PER YEAR 3.40 mg. 34. Omg 17. Omg. 


Fig. 2.—The effect of donation of blood on iron loss and requirement 
in women. If the hemoglobin level is 15 gm. per 100 cc., 500 cc. of blood 
contains approximately 250 mg. of iron. 


admittedly are a few women, who, for some unknown | 


reason, are able to give blood regularly and repeatedly 
without difficulty, but they certainly are the exceptions. 
The desirability of replacing the iron lost in blood dona- 
tions by giving iron supplements to women donors was 
recognized during World War II. Four of the Red Cross 
centers, those in New York City, Detroit, St. Louis, and 
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Columbus, provided iron supplements to women donors 
during the last year of the plasma procurement program. 
The effect of this replacement on the hemoglobin levels 
of these women has never been analyzed in detail, but 
there was a definite impression that rejection rates among 
women giving repeated donations became less. About 
nine months ago, a similar program was begun at the 
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Fig. 3.—Chart showing the effect of iron replacement on rejection rate 
due to low hemoglobin values in 1,110 women. The number at the top 
of each column represents the total number oi donors on which the obd- 
servations were made. 1. e., of 859 women donors who had not taken 
iron and who reported for a second donation, 12/7 were rejected because 
of low hemogiobin. The dotted columns for donations 5 and 6 are charted 
as tar below as above the base line to indicate that there were no rejec- 
tions in this small group of women 


Red Cross Regional Centers in Columbus and in St. 
Louis. The medical societies in these two cities approved 
the plan to supply women donors with iron tablets, since 
replacement rather than therapy was involved. Iron is 
never given to a donor until after her hemoglobin level 
has been found to be acceptable and she has donated 
blood. It is important to emphasize that, if her hemo- 
globin value is low, she is referred to her physician for 
diagnosis and therapy. The donors themselves have ac- 
cepted the program well, have not been frightened by it, 
and have reported very few gastrointestinal symptoms 
from the iron. 

Each woman donor is given an envelope containing 
100 tablets, each of which contains approximately 0.3 
gm. of a simple ferrous salt. The following statement is 
printed on the envelope: 

A normal healthy adult can donate a pint of blood with the 
assurance that his health will not be injured. This involves, how- 
ever, the replacement of (1) fluids, (2) proteins, and (3) iron, 
which is used to regenerate the hemoglobin. The average diet is 
usually quite adequate to maintain balance in these three rela- 
tionships. An additional supplement of iron, however, will 
frequently accelerate the replacement of hemoglobin and red 
cells. 

For those donors who care to act upon this information, in- 
organic iron in amounts calculated to replace that in donated red 
cells is available in this sample. 

Take one tablet before breakfast the first day, one before each 
of two meals the second day, and one before each meal daily 
thereatier. 


6. Neefe, J. R.: Viral Hepatitis: Problems and Progress, Ann. Int 
Med. 31: 857-870 (Nov.) 1949. Lehane, D.; Kwantes, C. M. S.; Upward, 
M. G., and Thomson, D. R.: Homologous Serum Jaundice, Brit. M. J 
2: 572-574 (Sept. 10) 1949. 

7. Moore, C. V., and Dubach, R.: Observations on the Absorption of 
Iron from Foods Tagged with Radioiron, Tr. A. Am, Physicians 64: 245- 
256, 1951 

8. Hervey, G. W.; McIntire, R. T., and Watson, V.: Low Hemoglobin 
Levels in Women as Revealed by Blood Donor Records, J. A. M. A 
1249: 1127-1128 (July 19) 1982. 
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Note: Keep these tablets in a safe place where small children 
may not mistake them for candy. 


The caution about keeping the tablets out of the reach of 
small children was added because severe toxic reactions 
have occurred in children who have taken large amounts 
of iron.” It is difficult to obtain exact information about 
the effectiveness of the supplements, since only a small 
percentage of Red Cross donors report regularly for re- 
peat donations. The effect on those who fail to return is 
unknown. Data analysed by Dr. Claire Ramsey for the 
St. Louis Regional Red Cross Center indicate that the 
refusal rate among those who do return is dramatically 
decreased when iron is taken. This information is charted 
in fig. 3. Except for the unexplained decrease in the re- 
jection rate of third time donors, the percentage of women 
whose hemoglobin level was below 12.4 gm. increase 

steadily as the number of donations increased. When 
iron supplements were provided, however, this trend was 
reversed, and the rejection rate was strikingly reduced. 
The results are preliminary but show exactly what one 
would expect. By administering iron one prevents the 
development of iron deficiency anemia and thereby very 
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effectively performs a service of preventive medicine. At 
the same time a continuing supply of acceptable donors 


is assured. 
SUMMARY 


Medicine has every right to be proud of the excellent 
transfusion services that have been developed in this 
country and in many areas of the world. From research 
now in progress there is reason to believe that trans- 
fusion programs will continue to grow and to become 
more effective. The greater use and availability of blood 
have unquestionably led to very significant decreases in 
mortality rates, in both military and civilian medicine. 
With this greater use and availability of blood have come 
two new problems: 1. Transfusions are given when there 
is no clear indication for their use. However, the risk of 
serious, even fatal, transfusion reactions is great enough 
to contraindicate this practice, and it should be vigorously 
discouraged. 2. Blood donation is a severe drain on the 
iron reserves of women donors. Iron supplements should 
be given in amounts sufficient to replace the loss. 


600 Kingshighway Blvd. 
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ENZYME DEBRIDEMENT OF INDOLENT INFECTED CUTANEOUS ULCERS 


John F. Madden, M.D. 


Harold G. Ravits, M.D., St. Paul 


Within the past few years there have been many re- 
ports ' on the enzymatic débridement of fibrinopurulent 
exudates inempyema, hemothorax, miscellaneous chronic 
ulcerative lesions, and local infections, such as osteo- 
myelitis and sinusitis. The present study was undertaken 
to evaluate the efficacy of the lysing enzymes, trypsin, 
streptodornase, and streptokinase, in the treatment of 
various indolent infected cutaneous ulcerations. The 
majority of the ulcerations treated with these substances 
were of the varicose stasis type, although decubitus, trau- 
matic, arteriosclerotic, and other types of cutaneous 
ulcers were included in this series. 


Read before the Section on Dermatology and Syphilology at the 101st 
Annual Session of the American Medical Association, Chicago, June 10, 
1952. 

Director of the Department of Dermatology and Syphilology, Ancker 
Hospital (Dr. Madden) and Director of the Division of Dermatology and 
Syphilology, University of Minnesota (Dr. Michelson). 
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Ann. Surg. 131: 12 (Jan.) 1950. Adie, G. C., and Childress, W. G-:: 
Experiences with Streptokinase and Streptodornase, ibid. 184: 659 (Oct.) 
1951. Miller, J. M.; Ginsberg, M.; Lipin, R. J., and Long, P. H.: Strepto- 
kinase and Streptodornase in Treatment of Pilonidal Cysts, U. S. Armed 
Forces M. J. 2: 1423 (Oct.) 1951. Morrel, C., and Weinberg. J. A.:: 
Streptokinase and Streptodornase in Suppurative Lesions, West. J. Surg. 
59: 524 (Oct.) 1951. Tillett, W. S.; Sherry, S., and Read, C. T.: The Use 
of Streptokinase-Streptodornase in the Treatment of Postpneumonic 
Empyema, J. Thoracic Surg. 21: 275 (March) 1951. Reiser, H. G.; Patton, 
R., and Roettig, L. C.: Tryptic Debridement of Necrotic Tissue, A. M. A. 
Arch. Surg. 63: 568 (Oct.) 1951. Wright, L. T., and others: Use of 
Streptokinase-Dornase in Certain Surgical Conditions, J. Internat. Coll. 
Surgeons 15: 286 (March) 1951. McVay, L. V., Jr., and Sprunt, D. H.: 
Streptokinase and Streptodornase in the Treatment of Diabetic Gangrene, 
A. M. A. Arch. Int. Med. 87: 551 (April) 1951. 

2. Tillet, W. S.; Sherry, S., and Christiansen, L. R.: Streptococcal 
Desoxyribonuclease: Significance in Lysis of Purulent Exudates and Pro- 
duction by Strains of Hemolytic Streptococci, Proc, Soc. Exper. Biol. & 
Med. 68: 184 (May) 1948. 

3. Miller, J. M.; Ginsberg, M.; Lipin, R. J., and Long, P. H.: Clinical 
Experience with Streptokinase and Streptodornase, J. A. M. A. 145: 620 
(March) 1951. 


Streptokinase and streptodornase (“varidase”’) are 
used together, although their physiological action is 
somewhat different. Purified crystalline trypsin (tryptar®) 
was sometimes used on a patient who was also given 
streptokinase-streptodornase or on alternating patients. 
Tillett and his associates * showed that hemolytic strepto- 
cocci produce a fibrin-lysing substance known as strepto- 
kinase that acts as a catalytic agent. The fibrin-lysing 
system is activated by streptokinase, which causes lique- 
faction of fibrin. Streptokinase also inhibits the change 
of fibrinogen to fibrin. This product is abundantly excreted 
into the culture medium and is readily obtainable from 
broth cultures of hemolytic streptococci in bacteria-free 
filtrates. Streptokinase has maximal activity at pH 7.3 to 
7.6; at pH 5.0, it is inactivated, and at pH 9.0 or higher 
it is irreversibly inactivated. 

These investigators also demonstrated that the bacteria 
secrete or excrete a second enzyme, streptodornase. This 
substance acts on desoxyribose nucleoprotein, which is 
found in purulent and pleural exudates; streptodornase 
with fibrin accounts for the coagulum and coarse sedi- 
ment of such material. Streptodornase (desoxyribonu- 
clease) can catalyze the breakdown of desoxyribonu- 
cleoprotein and desoxyribonucleic acid. Miller * found 
that it acts only on the extracellular nucleoprotein or 
on nuclei in degenerating cells but does not attack the 
nuclei or nucleoprotein of living cells. The action of 
streptodornase is one of depolymerization by which the 
long-chained chemical structure of the nucleoprotein is 
severed at many points. Coincident with this molecular 
rupture, the inspissated quality of the purulent material 
is transformed into a thin solution. Streptokinase and 
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streptodornase cannot digest mucin, collagen, or fibrous 
tissue, and the presence of large amounts of such sub- 
stances will seriously interfere with effective enzymatic 
débridement of fibrinous and purulent exudates. In many 
cases a combination of enzymatic and mechanical dé- 
bridement is of value. 

Purified crystalline trypsin is a proteolytic enzyme de- 
rived from mammalian pancreas. It digests fibrin clots 
and dead tissue. The products of trypsin action are pep- 
tides and some individual amino acids. Trypsin digests 
the slimy and viscid coating of desoxyribose nucleopro- 
tein of the purulent exudate and then attacks dead tissue 
in the lesion. The exudate becomes thin and serous, and 
fresh viable leukocytes appear that help increase the 
phagocytosis of bacteria. Bacteria rapidly decrease in 
number and may disappear completely. Trypsin is not 
bactericidal, and the disappearance of bacteria seems to 
be caused by a strengthening of the humoral clements 
of defense and a clearing of debris. By clearing the wound 
of debris and slough, trypsin denies a medium to the 
bacteria. Trypsin activity is optimal within a pH range 
of 6.8 to 7.5. Roettig * and his associates stated that it 
will lyse only dead tissue and will not attack a living cell. 
On surface lesions the pH of the surface should be 
tested, and if it is extremely alkaline or moderately acid, 
trypsin in a solution of Sorensen’s reagent should be used 
as a wet dressing. At temperatures lower than body tem- 
perature trypsin is rapidly inactivated; therefore, external 
heat should be applied to the wet dressing. When allowed 
to stand in solution at room temperature, trypsin is said 
to lose 75% of its activity in three hours, and, therefore, 
continuous effectiveness should not be expected unless 
the dressings are changed every three or four hours. The 
activity of trypsin may be stopped by irrigating the treated 
area with sodium bicarbonate solution. 

Twenty-seven patients with cutaneous ulcers were 
treated in this series. Sixteen of the group had varicose 
stasis ulcers, four traumatic ulcers, and four decubitus 
ulcers. One patient was hypertensive; one had a chemical 
burn; and one had dry gangrene of the toes. The object 
of the treatment with the enzymes was to remove the ad- 
herent fibrinopurulent exudate from the ulcer surface 
initially in order to proceed with further healing therapies. 
After a few trial cases it was felt that it would be best 
to discontinue the enzymatic treatment as soon as the 
ulcer surface was clean. Continuation of the medication 
beyond this stage did not enhance the complete healing 
of the ulcers. 

Both streptokinase-streptodornase and purified crystal- 
line trypsin were used in the forms of wet compresses 
and powders applied to the ulcers. Streptokinase-strepto- 
dornase was used in ointment form on three patients. As 
is shown in the accompanying table the majority of pa- 
tients were treated with enzymatic wet compresses. When 
used as a wet compress, 100,000 units of streptokinase 
and 25,000 units of streptodornase were dissolved in 20 
cc. of isotonic sodium chloride solution. This wet pack 
was applied directly to the ulcer. Moisture was main- 
tained by applying a large isotonic sodium chloride solu- 
tion compress over the enzyme-medicated pack, which 
was changed every 12 hours. In three cases streptokinase- 
streptodornase was used in a water soluble jelly (luba- 
fax") adjusted to a pH of 7.5. This ointment was used 
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exclusively in two of the patients and alternately with the 
wet compresses in the other patient. In four other pa- 
tients, streptokinase-streptodornase powder was sprinkled 
on the ulcer. The powder was applied to the ulcer every 
six hours, and an isotonic sodium chloride solution pack 
was applied over the powder. The powder and the wet 
pack forms of treatment seemed to be equally effective, 
although the powder form of treatment was simpler. 

Purified crystalline trypsin was also used by direct 
application of the dry powder to the surface of the ulcer 
and also as a wet dressing and by infiltration of purified 
crystalline trypsin solution made by dissolving 250 mg. 
in25cc. of Sorensen’s reagent. Purified crystalline trypsin 
solution had to be freshly prepared every three hours be- 
cause of loss of potency. Antibiotic therapy, either locally 
or systemically, was utilized in several patients to prevent 
spread of infection. In deep decubitus ulcers in which 
there was a firmly adherent eschar, the débridement was 
aided by surgical and mechanical removal. 

The stasis and traumatic ulcerations of the legs re- 
sponded most rapidly and dramatically to enzymatic dé- 
bridement of the purulent exudate on the surface. The 
results were obtained in 2 to 14 days, the average time 
for treatment being 6.5 days. Several ulcerations had re- 
sisted treatment with many other medications, including 
wet compresses and antibiotics, and in these cases the 
responses were significantly impressive. 

The decubitus ulcerations were the slowest to respond, 
and all required the aid of surgical débridement, but at 
the end of the treatment period the ulcerations were 
clean, with healthy red granulations in evidence. One 
patient (case 24), who had extensive and multiple decu- 
bitus ulcers, failed to respond to treatment, but this pa- 
tient had been chronically ill and severely debilitated. 
She required supplemental feedings and blood transfu- 
sions. In another patient (case 7), who had a long-stand- 
ing history of recurrent stasis ulcers on the lower legs 
and feet, a surrounding cellulitis developed following 
treatment with streptokinase-streptodornase packs. Later, 
purified crystalline trypsin powder was used but only 
intermittently as it caused pain. The purulent exudate 
cleared after 10 days’ treatment. The patient (case 26) 
with arteriosclerotic dry gangrene of the toes showed no 
change following treatment with streptokinase-strepto- 
dornase wet compresses for 10 days and streptokinase- 
streptodornase in ointment form for 5 days. 

In one patient (case 10) with large stasis ulcerations 
on both lower legs we simultaneously compared the two 
enzymes. After five days the leg ulcerations treated with 
purified crystalline trypsin seemed much cleaner than 
those on the opposite leg, which were treated with strep- 
tokinase-streptodornase. The powder form of the two 
enzymes was used with the application of isotonic sodium 
chloride solution compresses. 

Bacteriological studies made on this group of patients 
revealed only the usual variety of bacterial flora found on 
cutaneous lesions. No adverse reactions from treatment 
were noted other than pain on application of the purified 
crystalline trypsin powder in a few patients. In one pa- 
tient, a mild cellulitis developed during treatment with 
streptokinase-streptodornase (see table on next page). 


4. Roettig, L. C.; Reiser, H. G.; Habeeb, W., and Mark, L.: The Use 
of Trypsin in Chest Disease, Dis. Chest 21: 245 (March) 1952. 
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ENZYME 


DEBRIDEMENT—MADDEN AND RAVITS 


Results of Treatment with “Varidase” and Tryptar® 


J.A.M.A., Aug. 30, 1952 


Type of Uleer 


Stasis 


“tasis 


Stasis 


Stasis 


Stasis 


Stusis 


Stasis 


Stasis 


Stasis 


Stusts 


Stusis 


Stusis 


Traumatic 


Traumatic 


Traumatie 


Traumatie 


Hyper 
tensive 


Decubitus 


Decubitus 


Deeubitus 


Decubitus 


Dry gan- 
erehe 


(hemical 
burn 


Location and Size 


Left leg, outer, 
lower, 3 5 em. 


Right ankle 
Left outer ankle 


Lett inner ankle 


Both ankles, 3 
7 


Lett lower leg, 
2 em 


Dorsum of right 
foot 5 K Tem... 
left leg, medial 
tibial surface, 
xk oem. 


Lett leg, anterior 
and medial as- 
peets, 13 em. 


Left leg, anterior 


Lower legs, inedial 


Lett lower leg, 
anterior 


Right lower leg, 
medial, 5 Jem 


Malleolus on right 
ankle, medial, 
7.5 em, diameter 


Left ankle, 
posterior 


Right leg, 
posterior 


Lower right leg 


Upper calf of lett 
leg, posterio: 
oem. 

Lower right leg 
anterior, 1 em. 

Lower left leg. 
anterior, 5 x 
12 em. 

Lower left leg, 
anterolateral 


Leit lew, medial, 
tnalleolus, 4 em 
sacrum, 
15 em. 


Sacrum, 5 & 7 em 


Feet, ankles, and, 
buttoeks 


Sacruin, right 
buttoek, ls em. 
diameter 

‘Toes, left toot, 
3d, 4th, and Sth; 
right foot, Sth 


Lower leg, 4 


Medication 
Tryptar® 
powder 
“Varidase’ 
ointment 


“Varidase” 


pucks 


“Varidase”™ 


packs 


packs 


“Varidase” 


packs 


*Varidase” 


powder 

Tryptar? 
powder 
Tryptar 
pucks 


“Varidase” 


packs 


“Varidase” 
pucks 


*Varidase” 
powder, 
left leg 

Tryptar# 
powder, 
right leg 


“Varidase” 


packs 


“Varidase”’ 


packs and 
(11 days) 
powder on 
recurrence 
(4 days) 
Tryptar® 
powder 


Tryptar® 
packs 


“Varidase”’ 


packs 
Tryptar* 
packs 
‘Tryptar® 
pucks 
Tryptar® 
powder 
*“Varidase” 
ointment 
‘Tryptar®* 


powder ane 


packs 
*Varidase”’ 
pucks 


“Varidase” 
packs 
Tryptar® 
instilla- 
tions 
‘Tryptar® 
powder 
und infil- 
trations 


“Varidase’ 


“Varidase”’ 
powder 
(17 days) 


Tryptar® in 


filtration 


and powder 


*Varidase”’ 
packs 
(lo days) 
Ointment 
(5 days) 
Tryptar® 
packs 


Days ot 
Treatment 


Bacteriological 
Study 


Not done 
Not done 
Not done 


Not done 


Staphylococcus 

Streptocoecus 

(iram-negative 
rods 


Not done 


Hemolytie 

Staphylococcus 
(coagulase 
positive) 


Hemolytic 
Staphylocoecus 
(coagulase 
negative) 
Coliform baeillus 
Hemolytie 
Staphylococcus 
(coazulase 
positive) 


Newative 


Hemoly tie 

Staphylococcus 
(cougulase 
negative) 


Hemolytie 

Staphylococcus 
(coagulase 
negative) 


Not done 


Not done 


Not done 
Not done 


Newative 


Nepative 


Gram-positive 
baeilli and cocci 
Hemolytie 
Staphylococcus 
(coagulase 
positive) 
Colitorm bacillus 


Not done 


Not done 


(iram-negative 
bacillus of eoli- 
yroup 


Not done 


Not done 


Not done 


Results 


Uleer cleaned rapidly 
(leaned in 7 days 
Cleaned rapidly 


Cleaned dramatically, 
“Vaearidase” continued 
14 days, ulcer healed 


Cleaned but became 
painful until fre- 
quency of appliea- 
tions reduced 


Cleared slowly 


“Varidase”’ caused 
cellulitis, tryptar® 
Cleaned uleers some- 
what, terramyein 
also user 


Cleaned up rapidly, 
recurrenee 3 months 
later with same re- 


Cleared rapidly 


Tryptar® treated leg 
cleaner at end of 
days 


Cleared rapidly 


Cleared rapidly on 
recurrence 


Ulcer cleared rapidly 


No response to either 
tryptar® or 
“varidase” 


Cleared rapidly 
Cleared 


Cleaned*rapidly 


(‘leared, erythema de- 
veloped around ulcer 

Cleared (patient 
diabetic) 


(‘leared rapidly 


(leaned up slowly 


Cleaned up with aid of 
surgical débridement 
(patient diabetic) 

Cleaned up slowly, 
surgical débridement 
hecessary 


(‘leaned up slowly, 
surgical débridement 
necessary, patient 
severely debilitated 


(leaned up slowly 

No change alter 3 
weeks 

Cleaned up and healed, 


slough separated in 
5 days 


4 
7 
; 
- 
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CONCLUSIONS 


In this series of patients treated with the enzymes 
streptokinase and streptodornase (“‘varidase”’) and puri- 
fied crystalline trypsin (tryptar*) favorable results were 
obiained in 23 of the 27 cases. Eieven patients treated 
with purified crystalline trypsin responded favorably and 
two unfavorably. Thirteen patients treated with strepto- 
kinase-streptodornase responded favorably and four pa- 
tients unfavorably. It must be emphasized that the specific 
action of the enzymes is directed against the necrotic 
fibrinopurulent exudate seen on the surface of the ulcer- 
ations. By their catalytic and enzymatic properties it is 
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now possible to bring about lysis and digestion of fibrin 
and desoxyribose nucleoprotein when these enzymes are 
brought into contact with fibrin, pus, and dead tissue. 
Thus, not only is the pus and debris eliminated, but the 
formation of healthy granulation tissue is facilitated. It 
is felt that streptokinase-streptodornase and _ purified 
crystalline trypsin should be considered as an adjunct in 
the treatment of indolent infected cutaneous ulcers. These 
applications are a valuable aid in removing debris from 
necrotic lesions that require further competent surgical 
and medical management. 


350 Saint Peter St. (Dr. Madden). 


VIRAL AND BACILLARY DYSENTERY 


A DUAL EPIDEMIC 


Hobart A. Reimann, M.D., Beirut, Lebanon 


Mild, infectious, gastrointestinal disorders, according 
to many observers, are more numerous and widespread 
than any other enteric disease, especially in late summer 
and autumn. Epidemics of nausea, vomiting, and diar- 
rhea, each of several weeks’ duration among medical 
students, nurses, and hospital personnel were studied in 
1943 and 1944.’ The distribution and clinical behavior 
of the disease suggested filtrable agents to be the cause,” 
and a similar disease was transmitted to volunteers by 
inhaled '" and ingested ° filtrates of stools obtained from 
patients. There appear to be at least two similar etiologi- 
cal entities, one febrile and the other not.** Many subse- 
quent outbreaks were reported, with a probable viral 
cause in mind.' 

Several inadequate descriptive terms are given to the 
disease as can be noted in the appended references. The 
term viral dysentery was proposed to imply bowel trouble 
caused by one or more filtrable agents. Adoption of the 
term would favor an orderly nosologic separation of 
enteric infections caused by viral, bacterial, fungal, or 
protozoal agents in keeping with parallel etiological clas- 
sification of other system diseases. 

Viral dysentery is in certain respects like the common 
cold. It is seasonal, contagious, sporadic, and occurs in 
epidemics. As a rule, it is mild, brief, afebrile, and bedrest 
is seldom necessary. It seems to be spread by contact or 
by air-borne particles, not by food or water, and bacteria 
are not implicated; however, overt signs and symptoms 
are usually absent. Most victims do not mention diarrhea 
willingly, and medical aid is seldom sought. Thus, epi- 
demics may be unnoticed, except in closely observed 
groups or unless special effort is made to detect them. 

In mid-September, 1951, a nurse was admitted to the 
Jefferson Hospital six hours after the onset of severe 
headache, anorexia, nausea, fever, colic, and diarrhea. 
The next day, 4 nurses with similar complaints sought 
treatment, and, on the third day, 7 more; ina week, there 
were 27 patients. In contrast to viral dysentery, in which 
patients are seldom sick enough to need special care, the 
large number of relatively severe cases occurring Over 
several days, limited to nurses, suggested some other 
cause and led to investigation of the epidemic. 


EPIDEMIOLOGY 

Inquiry was made on Sept. 20, in the classroom of 320 
medical students who lived and ate in various places. 
About 20% had or had had mild, brief, diarrheal disease 
over the same period. All were ambulatory. Several stu- 
dents and nurses reported similar disease in members of 
their families who lived at a distance. For example, a 
nurse visited her rural home on Sept. 14. On Sept. 16, 
she awakened with colic and diarrhea and later vomited. 
On Sept. 17, she returned to the hospital. She was ill 
en route and was admitted to the hospital with a tempera- 
ture of 102 F and rhinorrhea. On Sept. 18, at her home, 


Dr. Reimann is now Visiting Professor of Medicine, American Uni- 
versity. 

Dr. John R. Griffith of the Jefferson Medical College and Hospital, 
Philadelphia, aided in the clinical and epidemiological studies. 

1. (a) Reimann, H. A.; Hodges, J. H., and Price, A. H.: Epidemic 
Diarrhea, Nausea and Vomiting of Unknown Cause, J. A. M. A. 127: 
1-6 (Jan. 6) 1945. (b) Reimann, H. A.; Price, A. H., and Hodges, J. H.: 
The Cause of Epidemic Diarrhea, Nausea and Vomiting (Viral Dysen- 
tery?), Proc. Soc. Exper. Biol. & Med. 59: 8-9 (May) 1945. 

2. Enders, J. F.: A Review of Some Recently Defined Virus Diseases, 
New England J. Med. 237: 897-900 (Dec. 11) 1947. Reimann, Hodges, 
and Price.'" 

3. Gordon, 1.; Ingraham, H. S., and Korns, R. F.: Transmission of 
Epidemic Gastroenteritis to Human Volunteers by Oral Administration of 
Fecal Filtrates, J. Exper. Med. 86: 409-422 (Nov.) 1947. 

3a. Jordan, W. S.; Gordon, I.; Hodges, R. G., and Dorrance, W. R.: 
Transmission of Acute Non-Bacterial Gastroenteritis to Volunteers: Evi- 
dence for Two Different Agents, abstract, J. Clin. Investigation 31: 642 
(June) 1952. 

4. (a) Feibush, J. S.: Epidemic Virus Gastroenteritis Occurring in a 
Civilian Population, New York State J. Med. 45: 1113-1115 (May 15) 
1945. (b) Brown, G.; Crawford, G. J., and Stent, L.: Outbreak of Epidemic 
Diarrhea and Vomiting in a General Hospital and Surrounding District, 
Brit. M. J. 2: 524-526 (Oct. 20) 1945. (c) Barnard, H. F.: Epidemic 
Diarrhea and Vomiting, correspondence, Brit. M. J. 2: 666 (Nov. 10) 
1945. (d) Martin, L., and Wilson, M. M.: Sonne Dysentery and Non- 
Specific Gastro-enteritis in a Hospital, Lancet 1: 553-555 (April 26) 1947. 
(e) Cook, G. T., and Marmion, B. P.: Gastro-enteritis of Unknown 
Etiology: An Outbreak in a Maternity Unit, Brit. M. J. 2: 446-450 (Sept. 
20) 1947. (/) Smillie, J. H.; Howitt, B. F., and Dennison, G. A.: An Epi- 
demic of Acute Watery Diarrhea in Alabama, Pub. Health Rep. 63: 
233-243 (Feb. 20) 1948. (g) Gordon, 1.; Ingraham, H. S.; Korns, R. F., 
and Trussell, R. E.: Gastro-enteritis in Man Due to a Filtrable Agent, 


. New York State J. Med. 49: 1918-1920 (Aug. 15) 1949. (h) Sylvest, E.: 


Nausea epidemica, Ugesk. laeger. 111: 962-963 (Sept. 1) 1949. (i) Brit- 
ten, S. A.; Rubenstein, A. D.; Raskin, S., and Strassmann, G.: Epidemic 
Diarrhea of Unknown Cause. Report of Outbreaks in Three Massachusetts 
State Hospitals, New England J. Med. 244: 749-753 (May 17) 1951. 
(j/) Ingalls, T. H., and Britten, S. A.: Epidemic Diarrhea in a School for 
Boys, J. A. M. A. 146; 710-712 (June 23) 1951. (Kk) Wolfe, S. G., and 
Webb, C. H.: Clinical Features of Acute Gastroenteritis, Presumably 
Viral in Etiology, New Orleans M. & S. J. 104: 273-278 (Jan.) 1952. 
(1) Beadenkopf, W. G., in Incidence of Disease, Pub. Healt, Rep. 66: 
1256 (Sept. 28) 1951. 


149 
52 


1620 


her mother became ill with rhinorrhea and complained 
of aches followed by colic, nausea, and diarrhea for three 
days. On Sept. 21, her father became similarly ill. In 
another instance, a student who lived at home had diar- 
rhea, sore throat, and chills for five days. His wife had 


5 - 


Number of cases 


2 28 


Days of September 


Chart 1.—Days of onset of disease in 78 patients with acute enteritis. 
All victims were ambulatory except between Sept. 13 and 19, when 27 
patients with severer cases were admitted to the hospital; Shigella sonnei 
was isolated from 12. 


sore throat the next day followed by three days of ab- 
dominalgia, anorexia, and diarrhea. Small epidemics 
were current in other hospitals in the city and its environs 
and in the practices of interrogated physicians, especially 
among children. The diverse, widely-scattered groups in- 
volved ruled out a common food or water supply as the 
source of infection. No obvious epidemics of minor dis- 
ease of the respiratory tract were present. 

On inquiry, it was learned that the first case in the 
group studied occurred on Sept. 2. Between Sept. 7 anu 
13, two new ambulatory cases occurred daily, until 
the admission of 27 nurses to the hospital between Sept. 
13 and 19, aroused attention. The date of onset of illness 
in 79 patients during September is shown in chart 1. 
Thereafter, between one and three patients with mild 
cases appeared daily until Sept. 26, and sporadic cases 
occurred in October. Seventy-five patients were observed, 
including nurses, students, and other personnel. Many 
cases, no doubt, were undetected. Except for the “peak- 
ing” in the curve of incidence caused by the sudden in- 
crement of relatively severe cases, the course of the epi- 
demic resembled the ones referred to previously.’" 

Of 211 nurses, 54, or 25%, were ill. Half of this group 
needed care in bed, and they and several other hospital 
personnel who dined in the same room accounted for the 
peak of the curve between Sept. 13 and 19. This large 
proportion of incapacitated patients is not characteristic 
of viral dysentery, with which only the exceptional victim 
seeks bedrest. Evidently, the outbreak among nurses was 
caused by a severe form of viral dysentery, by another 
enteric infection, or by a combination of the two. 

Specimens of stools of 27 nurses confined to bed were 
cultured routinely in the hospital laboratory, but only 
colon bacilli, staphylococci, and streptococci were found. 
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On special study, shigellae were isolated from the stools 
of 12 of 17 patients who took sick between Sept. 14 and 
17. After this discovery, it was obvious that the sharply 
limited outbreak was one of bacillary dysentery. It was 
unlikely, however, that Shigella colitis accounted for the 
many mild cases in our group and scattered throughout 
the city and its suburbs. Cultures of stools, made with an 
improved technique in the hospital laboratory, of all 
succeeding patients until Sept. 26, failed to reveal ad- 
ditional cases of Shigella infection. Shigellae were not 
recovered from stool samples obtained by rectal swabs 
from 50 nurses who had not been ill or from 146 em- 
ployees who handled food in the hospital. It seemed, 
therefore, that a dual epidemic had occurred, composed 
of widespread viral dysentery with a slowly rising inci- 
dence and decline over a month or more and a super- 
imposed sharply defined outbreak of bacillary dysentery 
lasting about a week and limited to nurses (chart 1). 


CULTURAL STUDIES 

Stool specimens from 17 patients were cultured by Dr. 
Kenneth Goodner, who isolated Shigella from 7. Sub- 
cultures were sent for identification to the Dysentery 
Registry in New York City under the direction of Dr. 
Joseph Felsen and Dr. A. J. Weil. The seven strains 
acidified a sucrose and lactose medium in a week and 
were Classified as S. sonnei. They grew richly on all me- 
diums, and five decomposed urea in three to five days. 

Attempts to transmit viral dysentery experimentally to 
volunteer students by the inhalation or ingestion of fecal 
filtrates as described in previous experiments *” were not 
made because of the now known hazard of poliomyelitis, 
viral hepatitis, or Coxsackie disease. Instead, samples of 
feces, preserved frozen in carbon dioxide, from the same 
17 patients were tested by Dr. Joseph Smadel and Dr. 
Ross L. Gauld at the Army Medical Center. Intraperito- 
neal or intracerebral injection of 10% suspensions of the 
supernatant fluid of centrifugated stools failed to cause 
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Chart 2.—Superimposed temperature curves of 22 patients ill between 
Sept. 13 and 19. Left, curves of patients with bacillary dysentery. Right, 
curves of patients from whose stools Shigella was not isolated. 


significant disease in guinea pigs or in suckling and adult 
mice, Culture of the stools on McConkey’s medium re- 
vealed S. sonnei S and R from 11 of the 17 samples. 
Because of the apparent dual nature of the epidemic, 
studies were made separately of patients from whom 
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Shigella was obtained to see whether clinical differences 
from viral dysentery other than degree of severity could 
be detected. 

BACILLARY DYSENTERY 

The disease began between Sept. 14 and 17, in 12 pa- 

tients from whom S. sonnei was cultured. The initial 

symptoms were colic, and/or diarrhea in seven, head- 


ats 


me 


+ 


Fig. 1 (patient B. D.).—Mild inflammatory reaction, with edema, con- 
gestion, superficial focal areas of hemorrhage, and infiltration of plasma 
cells and polymorphonuclear cells of the rectal mucosa in a patient with 
bacillary dysentery. The epithelium was eroded in a few areas. Some of 
the crypts contained leukocytes. A hyperplastic lymph node in the mucosa 
is shown 88.55). 


ache in two, nausea in one, vomiting in one, and malaise 
and a chill in one. During the course of the disease, all 
patients had diarrhea; colic occurred in 10, nausea in 8, 
and vomiting in 8. Two had a shaking chill, and six ex- 
perienced chilliness or chills. A temperature of 100 F 
or over occurred at the onset or during the course of the 
disease in 10 patients and lasted two or three days (chart 
Zz). Two had a recurrence. Leukocytosis of 18,000 oc- 
curred in only one person. There were from 4 to 20 
watery bowel movemenis a day. Mucus and pus were 
not observed, but in only one or two patients streaks of 
blood were present at times. Leukocyte counts roughly 
estimated in smears of stools stained by Wright’s method 
were between 0 and 70 cells per oil-immersion field. Four 
patients had rhinitis or pharyngitis. The duration of 
symptoms averaged four days; in two patients, diarrhea 
lasted 9 days and in one, 14 days. Nine patients were 
classified as “severely” ill for a day or two, and three had 
mild attacks. The word severe is used only in relation to 
the majority of cases of mild disease in ambulatory pa- 
tients. Severe bacillary dysentery as described in text- 
books, with prolonged fever, prostration, blood, pus, and 
mucus in the stools, and sequelae did not occur. A com- 
posite record of the fever curves of 11 patients is illus- 
trated in chart 2. Streptomycin, aureomycin, chlor- 
amphenicol, or terramycin were given to one or two 
patients each. The short duration of the acute stage in 
ali patients did not allow critical evaluation of antibiotic 
therapy. Several cases are cited as examples of the de- 
grees of severity encountered. 
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REPORT OF CASES 


Severe Disease.—B. D. noticed nasal obstruction, rhinorrhea, 
sore throat, and cough between Sept. 9 and 17. On Sept. 15, she 
had sudden colic, nausea, and six watery stools. The next day 
she vomited, felt chilly, and had diarrhea, but she continued to 
work. She became so ill that she entered the hospital on Sept. 17, 
with a temperature of 100 F. She appeared ill, had nasal ob- 
struction, rhinorrhea, and an injected edematous pharynx. The 
leukocyte count was 7,000. The number of leukocytes in a 
sample of stool was estimated as 70 per microscopic field. During 
the next three days, her fever rose to 103 F. Seven to 13 watery 
stools a day required two intravenous infusions of 1,000 cc. of 
isotonic solution of sodium chloride and 5% glucose for re- 
hydration. The leukocyte count was 12,000. On the fifth day, 
her temperature again rose to 102 F, and rehydration was 
necessary. Terramycin was given between Sept. 21 and 25, with- 
out obvious effect; diarrhea persisted for 14 days. 

Sigmoidoscopy performed on Sept. 19, revealed perianal 
inflammation and moderate inflammation up to the limit of 
vision, 17 cm. The mucosa was dusky and erythematous, with 
moderate edema. There were numerous small petechiae but no 
ulcers. Biopsy revealed inflamed rectal mucosa (fig. 1). 

A. S. had a headache on Sept. 14; this was soon followed by 
three diarrheal stools and colic, nausea, and vomiting. On ad- 
mission to the hospital on Sept. 15, she had a temperature of 
101.5 F that rose to 104 F but lasted only a day; her pulse rate 
was 120 to 140 per minute. Diarrhea persisted; she vomited four 
times and was dehydrated. The leukecyte count was 7,000. About 
60 leukocytes per microscopic field were present in a sample of 
stool. An intravenous infusion of 1,000 cc. was given. On Sept. 
16, her temperature became almost normal, but dehydration 
from diarrhea again required intravenous infusion. Recovery 
occurred after nine days. Sigmoidoscopy on Sept. 20 revealed 
proctitis with diffuse granularity, erythema, and many sub- 
mucosal hemorrhages. The mucosa bled easily. Biopsy showed 
moderately severe inflammation (fig. 2). 


i 
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Fig. 2 (patient A. S.).—Moderate inflammatory response of the rectal 
mucosa as seen in a patient with baciilary dysentery. The supportive tissue 
is edematous and shows punctate hemorrhages, polymorphonuclear leu- 
kocytic invasion, engorged capillaries, and an occasional hyperplastic 
Iyvmph follicle In many areas the surface was denuded of epithelium 
(x 100). 


Mild Disease.-—E. S. had sudden abdominal pain, colic, and 
diarrhea on Sept. 16. She suffered from nausea and had four 
watery stools during the night. She was admitted to the hospital 
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on Sept. 17, with a temperature of 101 F and a pulse rate of 
120 per minute. She vomited once. Her abdomen was tender. 
and peristalsis was audible. She had seven watery stools on 
Sept. 18, and two on Sept. 19. About five leukocytes were seen 
in a microscopic field of stained stool. The illmess lasted three 
days. 


Fig. 3 (patient |. 1.).—Shigella was tot found im this patient with dysen- 
tery that was probably viral in origin. A mild, inflammatory reaction of 
the rectal mucosa with much edema, engorgement of vessels, pumctate 
hemorrhages, and a diffuse infiltration of plasma cells and polymorpho- 
nuclear cells can be seen (x LOO). 


VIRAL DYSENTERY 

The onset of disease in 11 patients from whose stools 
Shigella was not cultivated occurred between Sept. 14 
and 20. For comparison with those of proved bacillary 
dysentery they are grouped tentatively as cases of viral 
dysentery (chart 2). Shigella, of course, may have been 
Operative but undetected in some. Variation in grades 
of severity characterize both diseases and renders clinical 
diagnosis impossible in individual cases. The clinical 
characteristics of the cases grouped here were similar 
to those described for the severe form of viral dysen- 
tery '*; the temperature did not exceed 99 F in six pa- 
tients; it reached 104 F in only one and lasted more than 
two days in only two patients, in contrast to those from 
whom Shigella was isolated (chart 2). All the patients 
had diarrhea; colic was noted in nine, nausea in seven, 
vomiting in seven, and shaking chill in six. chilliness 
in five, and a temperature over 99 F in five. Leuko- 
cytosis of 12,000 and 13,000 occurred in two. Eight had 
rhinitis and/or pharyngitis. Diarrhea lasted from 3 days 
in two patients to 12 days in one. The disease in patients 
ill before and after the middle of September was like that 
described as viral dysentery by many observers and need 
not be repeated in detail. All were ambulatory. Nasal 
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obstruction, rhinorrhea, sore throat, or cough were noted 
in 26°¢ of the patients. 


REPORT OF CASES 


Severe Disease. —1. L.. on Sept. 16, suddenly noted colic, which 
was shortly followed by a liquid stool and abdominal pain. She 
suffered from anorexia and passed five watery stools. The next 
day, she had anorexia, intermittent colic, and six watery stools; 
during the night. 12 stools were passed. She vomited but kept 
working. A shaking chill occurred on Sept. 18, with a temperature 
of 101 F, giddiness, and weakness. She was sent to bed with a 
temperature of 102 F and a pulse rate of 120 per minute and 
was given two infusions for rehydration. The nasal and pha- 
ryngeal mucosa were injected. She was giddy and had hyper- 
peristalsis and abdominal tenderness. Diarrhea persisted for two 
days, mecessitating four more intravenous infusions. She re- 
covered on the fifth day. 

Sigmoidoscopy on the fourth day revealed irregularly dis- 
tributed areas of inflammation and moderate edema of the 
mucosa. There were many submucosal ecchymoses. Biopsy 
showed inflammation, congestion. and edema of the mucosa 
(fig. 3). 

Mild Disease —S. D. had a sore throat on Sept. 17. The next 
morning she had sudden colic and one loose stool. Thereafter, 
she had anorexia and 16 watery bowel movements in 24 hours, 
but she continued to work. On the third day, there were eight 
stools, nausea, vomiting, weakness, and general aching but no 
fever. She was sent to bed on Sept. 20. The nasal and pharyngeal 
mucosae were injected. The leukocyte count was 6,000. She 
vomited, but the diarrhea ceased, and she returned to duty. 
Sigmoidoscopy revealed the rectal mucosa to be slightly red- 
dened, and biopsy showed mild inflammation (fig. 4). 


Fig. 4 (patient S. D.).—Inflammation of the rectal mucosa as seen in 
2 Patient with mild dysemtery, probably viral. The epithelium is hyper- 
Plast m areas. Distended glamds are separated by edema of the sup- 
portive tisswe. Infiliratiom of usswe with plasma cells and an occasional 
polymorphonuciear cell cam be seem. There is engorgement of blood 
vessels im mucosa and submucosa 100). 


COMMENT 
According to the observations described, viral dysen- 
tery again appeared to be rampant in autumn, but, in the 
group studied, the sudden peaking over five days. as 
shown in chart 1. was caused by the coincidence of a 
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small epidemic of bacillary dysentery. Similar circum- 
stances were observed in three epidemics described by 
English physicians.” Another extensive epidemic of diar- 
rheal disease, which lasted over a month in a city in 
Kansas, in 1942, was regarded as water-borne bacillary 
dysentery because Shigella was isolated from a few pa- 
tients; ° however, a similar mild disease prevalent in 
nearby communities was called “intestinal influenza.” 

In the outbreak described, shigellae probably were 
spread by an undetected carrier who, over a short period, 
contaminated food served in the nurses’ dining room. 
Probably all nurses who partook of the food ingested an 
inoculum, but only a few became ill, and Shigella was 
recovered from 12. Viral dysentery apparently was pres- 
ent among the nurses and may have predisposed some of 
those who had it to superinfection with Shigella. Other- 
wise, Shigella may not have been invasive. Other mild 
enteric disturbances induced by catharsis or by avitamin- 
osis * are known to predispose to cholera and to bacillary 
dysentery. In the healthy volunteers, of Shaughnessy’s 
experiments,” large inoculums of Shigella often failed to 
cause dysentery, and, in many instances, caused only 
mild, brief diarrhea within 24 hours. There is reason to 
suppose, therefore, that intestinal disturbance caused by 
viral dysentery, at times, may render persons susceptible 
to shigellosis in a manner in which minor viral infections 
of the respiratory tract predispose to bacterial pneu- 
monias. That such is not always the case is indicated by 
information furnished by Dr. William W. Frye. A char- 
acteristic, large epidemic of presumed viral dysentery 
affected military personnel and prisoners of war on a 
Korean island in the summer of 1951. Bacillary dysen- 
tery was common in Korea at the time, but it was not 
detected among the victims of viral dysentery. 

The frequency of nasopharyngitis in patients with viral 
dysentery, as noted in the epidemics of 1943, 1944,'* the 
present one, and by Bradley,” Enders,” and Beadenkopf 
is confusing. Many observers make no mention of it or 
note its absence. The respiratory tract was suggested as 
a possible portal of entry,'" and, in experiments, mild 
diarrheal disease seemed to be transmitted to volunteers 
by the inhalation of nebulized, filtered oropharyngeal 
secretions from patients.'” It is not clear, at present, 
whether nasopharyngitis is an integral part of viral dys- 
entery. If nasopharyngitis represents a separate infection, 
three diseases were concurrent in the present epidemic. 
Influenza, colds, and viral dysentery apparently con- 
curred in an epidemic in Los Angeles in 1947.'' Further 
uncertainty is added by the occurrence of the opposite 
circumstance, namely, the presence of gastrointestinal 
disorders in about 10% of patients with minor infections 
of the respiratory tract.'* 

Differentiation between viral and bacillary dysentery 
obviously is difficult. Epidemiologically, “peaking” is 
unusual for viral dysentery, but it may occur,’ and bacil- 
lary dysentery may appear in low-grade, prolonged epi- 
demics. In this study it is not likely that Shigella was 
implicated in the many cases scattered throughout the 
city and its environs during the autumn. Except by the 
isolation of Shigella, it was impossible, in individual 
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cases, to differentiate the two diseases. The severe form 
of bacillary dysentery, often portrayed as “typical” in 
textbook descriptions was not seen, and the symptoms in 
most cases '' were the same as those of viral dysentery. 
However, as suggested by the clinical description and 
illustrated in chart 2, Shigella was apt to cause severer 
disease with higher fever, as was also noted by Martin 
and Wilson.*! 

The pathological changes in the rectal mucosa are not 
specific. The mild inflammatory response observed in 
viral dysentery is indistinguishable from that in mild 
bacillary dysentery and is the same in Salmonella infec- 
tion.'” Yet a predominance of plasma cells or lympho- 
cytes may be more suggestive of a viral than of a bac- 
terial infection. The mild inflammation may not reflect 
changes possibly present higher in the intestinal tract. 
They are similar, however, to those in the small intestine 
in fatal cases described by Britten.'' Evidence of inflam- 
mation in the intestine may be caused partly by the ir- 
ritation of hyperperistalsis and in the pharynx by vomit- 
ing. 

As illustrated by the experience described, diagnosis 
depends on the accuracy of bacteriological procedure. 
Bacillary dysentery would not have been diagnosed had 
dependence rested on the first negative reports from the 
general laboratory. Shigella was detected only after 
samples of stools were submitted to experts. Until the 
cause of viral dysentery is discovered and etiological 
diagnosis is made possible, differentiation rests on the 
nature of the epidemic and on the predominance of mild 
cases suggesting a viral cause on one hand and on the 
greater number of severer cases and the isolation of 
Shigella on the other. 

SUMMARY 

As in previous years, an outbreak of viral dysentery 
occurred in the early autumn among hospital personnel, 
students, and the community at large and lasted over a 
month. A short epidemic of Shigella sonnei colitis limited 
to nurses was superimposed. Viral dysentery may render 
patients susceptible to enteric bacillary infections, as viral 
infections of the respiratory tract predispose to bacterial 
pneumonia. Differentiation between viral and bacillary 
dysentery rests on the nature of the epidemic, the greater 
severity of shigellosis, and the isolation of Shigella. 
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A CLINICAL GUIDE TO PROGNOSIS IN STRESS DISEASES 


Beatrice B. Berle, M.D., Ruth H. Pinsky, M.A., Stewart Wolf, M.D. 


and 


Harold G. Wolff, M.D., New York 


A guide to prognosis in stress diseases has been de- 
vised on the basis of experience in the treatment of 739 
patients in the Medicine A clinic of the New York Hospi- 
tal. Its validity has been tested in three selected groups 
of patients with essential hypertension, migraine, and 
asthma. An earlier report of the experience of this clinic ' 
emphasized a description of the general methods of 
treatment used, an appraisal of the effectiveness of each, 
and an estimation of the important prognostic factors. 
In the present report a more systematic appraisal of prog- 
nosis is offered in the form of a score sheet on which a 
patient can be rated after the first three or four visits to 
the physician. 

Most of the patients were seen at approximately 
weekly intervals during the first month of attendance at 
the clinic and at biweekly or monthly intervals thereafter. 
The average number of visits per patient was 15; the 
average duration of treatment was nine months. Among 
these patients 90 had essential hypertension, 62 irritable 
colon, 67 bronchial asthma, 54 headache due to sus- 
tained muscle contraction, 52 migraine, 35 peptic ulcer 
syndrome, 25 urticaria, 21 vasomotor rhinitis, and 18 
ulcerative colitis. 

The first step in construction of the scale was to sum- 
marize the data in each case under 49 main headings as 
follows: 


Age 

Admission information (sex, marital 
status, and employment) 

Race, nationality 

Religion 

Doctors in charge 

System review 

Past medical history 

Diagnostic headings 

Family (general information) 

Spouse 

Children 

Whether contraception used and 
what type 

Childhood 

School attendance 

School adjustment 

Mother 

Father 

Family values 

Siblings 

Employment 

Employment adjustment 

Sex, childhood 

Sex, adult 

Housing 

Character attitude 

Character behavior 


Estimate of previous life experience 

Stress situation in past 

Previcus treatment 

Life situation precipitating present 
illness 

Estimate of information 

Duration of illness 

Intensity of illness 

Patient’s attitude toward illness on 
admission 

Patient’s attitude toward illness dur- 
ing treatment 

Patient’s attitude toward treatment 
on admission 

Patient’s attitude toward treatment 
during course of treatment 

Course 

Mood during course 

Therapy by physician 

Therapy by social workers 

Reasons for leaving clinic 

Result on leaving clinic 

Appraisal of those still in clinic 

Follow-up first year 

Follow-up second year 

Number of visits 

Number of months 

Clinic financial rating 


These 49 headings were subdivided into 852 items that 
pertained to the life experience and personal attributes 


From the New York Hospital 
Corneli University Medical College. 
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Arthur Sutherland, and Theodore Treuting. 

1. Ripley, H. S.; Wolf, S., and Wolff, H. G.: Treatment in a Psycho- 
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and the Department of Medicine, 


of the patients. The selection of these items was based 
on the general experience of the entire group of 18 clinic 
physicians and on their particular experience with the 
patients of Medicine A clinic over the period of three 
years. The appropriate item under each heading was 
checked by the physician in a manner suitable for analy- 
sis with an IBM machine. 

Independent of the construction of the prognostic 
scale, an appraisal of the clinical status of each of the 
739 patients was made by his physician at yearly inter- 
vals or on the patient’s discharge or departure from the 
clinic. The rating was based on changes in signs and 
symptoms and changes in the way in which the patient 
saw himself in relation to his life problems and how he 
handled and reacted to them. Evidence of change in such 
basic attitudes was adduced from observation of the pa- 
tient’s responses to new situations of significance similar 
to those that had earlier been associated with symptoms. 

On the basis of these clinical appraisals the patients 
were Classified into three groups: 1. Unimproved; these 
patients displayed no change in either symptoms or atti- 
tudes. 2. Moderately or symptomatically improved; these 
patients displayed a lessening or absence of symptoms 
without change in basic attitudes. 3. Basically improved; 
these patients not only were symptomatically improved 
but displayed a change for the better in their way of 
dealing with problem situations. The 739 patients fell into 
the three groups as follows: unimproved, 249, or 34%; 
symptomatic improvement, 311, or 42%; and basic im- 
provement, 179, or 24%. 

These clinical progress appraisals were entered on 
IBM cards together with the data on life experience and 
personal attributes as noted above. The various cate- 
gories, unimproved, symptomatically improved, and 
basically improved, were then analyzed by the IBM sort- 
ing machine so that we might determine which of the 
coded items were most prevalent in each. Whenever 
there was a correlation between one of these items and 
the percentage of patients that fell into the improved 
groups, the item was selected as possibly significant. The 
number of items was reduced until those that appeared 
to be the most significant remained. The prognostic scale 
was made up of these remaining items, which were 
weighted in a more or less arbitrary way. It was not pos- 
sible to evaluate statistically the significance of the vari- 
ous correlations, in view of the extreme variability in 
numbers and often the very small numerical differences. 
In addition to the items selected from the code, certain 
others of presumed significance were arbitrarily added 
and suitably weighted on the basis of the general clinical 
impression of the physicians involved. 

Groupings were made under three main headings: (1) 
objective data relating to such items as the patient’s age, 
social status and past medical history (20 points); (2) 
factors concerning the patient’s family and interpersonal 
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relationships obtained from verbatim statements made 
by the patient (30 points); and (3) evaluations of the 
patient’s past performance, personality structure, and 
attitude toward his illness, made by the physician (40 
points). Table 1 shows the prognosis scale form, with an 
example of how one patient was scored. 

Certain items commonly considered of prognostic 
importance did not show a positive relationship with 
clinical appraisals. These items included the sex of the 
patient, position of the child in the family, bottle or 
breast feeding, nail biting, night terrors and enuresis in 
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Not Divorced or Separated.—Only 5% of the 739 
patients were either divorced or separated. However, in 
these two groups (divorced and separated) the per- 
centage of no improvement was 47 and 40, respectively. 

Third Generation American, White, Gentile-—The 
obviously increased adjustment problems of subjects who 
are not of the dominant group in our society prompted 
the assignment of two points to third generation Amer- 
ican, white, gentile, although the preponderance of pa- 
tients meeting these criteria among the improved group 
was slight. 


TaBLe 1.—Prognostic Scoring of a Patient in the Group Studied 


Muxi- 
mum Actual 


Objective Data Score Score Comment 
Age, up to 40 yri...sceeeeees 2 2 Age 34 
Not divoreed or separated... 2 2 Married 
Third generation Ameriean, 2 2 American family both sides 
white, gentile several generations; 
gentile 
High school edueation com- 2 2 
Both parents living at home 4 4 Father died when patient 
until patient was 12 yr. old wus 18; mother still alive 
No surgieal treatment for 2 0 Caldwell-Lue operation in 
syinptoms st 
No previous formal psychi- 2 2 
atric care 
Steady employment ......... 2 2 Employed 15 yr. same com- 
Duration of present illness 2 0 Onset of asthma 14 yr. 
ess than 5 yr. previously 
Total 20 16 
Previous health good........ 1 1 Well until onset of asthma 
Some religious education.... 1 1 Family members of parish 
(religion no source of 
conflict) 
Emotional support from both 4 2 Father and mother “fine 
yarents people’; mother hyper- 
critical, lives with patient 
Congenial siblings .......... 1 Brother ‘*more suecessful’’; 
many tastes in common 
ona support from 2 2 Wife most understanding 
spouse and helpfu 
compatibility with 2 2 
spouse 
; One extramarital affair with 
No serious sexual problem... 3 2 conflict 
Spouse adequate economic 2 én Not applicable 
provider * 
Children not rejected........ 2 2 Adopted child after death 
of own son 
No housing problem......... 2 2 Five-room apartment 
Occupational satisfaction.... 2 2 Proud of his work 
Congenial working  condi- 2 1 Difficulties with boss and 
tions tellow workers 
Moderately adequate salary 2 2 Able to meet rent and food 
costs and furnish home 
3 3 Hope of regaining health 
and buying home 
Total (females) 30 23 


(males) 28 


Maxi- 
mum Actual 
Objective Data Score Score Comment 


Evidence from past per- 

formance 

Note sensitivity 
to traumatic situation 

Good interpersonal relation. | 
ships (ineluding sexual) 

Evidence that the activities, 
achievements, and other 
life experiences have af- 
torded satisfaction 


| 
structure: 
Mode flexibility 


Adoption of child after 
death of first 

Immature handling of sex- 
ual problem, mother, and 
fellow workers 

Job satisfaction 


trom personality 
Minimal and _ short-lived 
hostility Stubborn 
Capacity to face and solve | Nurtures small hurts 
personal problems Inability to face or resolve 
Active participation in the | 


dependency; hostility 
take of daily conflict 
affa Reliable in meeting financial 
orderliness and responsibilities 
reliability Reasonable life ambition 
Good judgment and_ evi- 
denee of adequate dis- 
crimination regarding 
human values and goals 


4 
Prevailing attitudes of the 7 
patient toward illness and 
his problems at time of 
adinission to clinie: 
Recognition of failure of 
present patterns of ad- 
justment and willingness 
to adopt others 
Willingness to consider pos- l 10 
sibility that life stress, 
attitudes, and feeling 
states are relevant to 
the illness 
Confidence in physician, hos- 
pital, and its methods 
Capacity and willingness to 


Desperate 

Willing to try anything 

6% This hospital last resort 

Capacity to assume respon- 
sibility for treatment 
doubttu 


assume responsibility in 
treatinent J 
Extent to which a_ specific 
aspect of the life situation | No specific life situation ap- 


was a factor in precipitat- 


ing the patient's illnes parently related to onset 


= illness; wife, child, 
to which this spe- 10 5 4 Sob 
mother considered a 
volved person, other per- | 
sons, and cireumstances 
Total 40 21 


* Seored only for female patients. 


childhood, and the number of visits to the clinic or the 
frequency or interval between visits. The following fac- 
tors were used in making up the prognostic scale. 


OBJECTIVE DATA 

The following objective data were rated two points 
each, except where otherwise indicated. 

Age, up to Forty Y ears.—Patients in their forties and 
fifties (185) were the ones who showed the least evidence 
of improvement. The greatest degree of change was 
found among those from 14 to 40 years of age (537). 
Those in their sixties (12) and seventies (6) were too 
few to permit evaluation of them as a group, although 


great improvement was observed in some. 


High School Education Completed.—There was a 
slight preponderance of those with completed high school 
education among the improved group. 

Both Parents Living at Home Until Patient Was 
Twelve Years Old (Four Points).—Twenty per cent of 
the patients had suffered the loss of one parent at an early 
age. In these patients the degree of improvement was 
much less than for the group as a whole. 

No Surgical Treatment for Symptoms.—There were 
120 patients among the 739 who had never had any sur- 
gery; the incidence of improvement among these was 
much higher than among the 117 who had had one or 
more operations for the symptoms under consideration. 
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No Previous Formal Psychiatric Care.-—The propor- 
tion of improved patients was less among the 44 who had 
had previous psychiatric care than among the group as 
a whole. 

Steady Employment.—There were 412 patients who 
were old enough to have been employed for several years 
and from whom adequate past employment histories 
could be obtained. The proportion of improved patients 
among the 280 who had been steadily employed was 
greater than that among the 132 who changed jobs 
frequently. 

Duration of Present Illness Less Than Five Years.— 
There were 154 patients in whom symptoms referable to 
the present illness were of less than one year’s duration 
on admission to the clinic; 75% of these were in the im- 
proved group. Of the 224 patients whose illness had 
lasted more than one yeer but less than five years, 69% 
were improved. In the 361 whose illness had lasted more 
than five years, only 63% were improved. 


DATA DEPENDENT ON PATIENT'S INTERPRETATION 

The following criteria distinguished those patients who 
showed the greatest improvement. The categories reflect 
the patient’s own interpretation of his background and 
experience. 

Previous Health Good (One Point).—Those who had 
had the usual childhood illnesses but no serious diseases 
or traumatic accidents were among those who showed 
most improvement. 

Some Religious Education (One Point).—Among the 
improved, those patients who had had some religious 
education appeared in greater numbers. Fewer of those 
with a “strict” religious background (attendance at paro- 
chial schools) and family stress on religious observation 
or with no religious education and no family adherence 
to religious custom were found among the improved 
group. 

Emotional Support from Both Parents (Four Points). 
—By emotional support from both parents was under- 
stood loving care of the child combined with predictable 
and consistent discipline in keeping with prevailing 
cultural patterns. 

Congenial Siblings (Two Points). — This implied 
fondness among brothers and sisters, with competition 
for parental affection and recognition at a minimum. 

Emotional Support from Spouse (Two Points).— 
Credit was given for evidence that the spouse customarily 
endorsed the patient in public and private and for evi- 
dence of mutual interdependence with a minimum of 
belittling criticism. 

Sexual Compatibility with Spouse (Iwo Points).— 
Credit depended on an expression of satisfaction by the 
patient in his intimate sexual relations with his or her 
spouse. 

No Serious Sexual Problem (Three Points).—Serious 
sexual problems were defined as deviations from the 
accepted form of sexual behavior in the form of homo- 
sexual relations or unusual sexual appetites when they 
were sources of anxiety and guilt. 

Spouse Adequate Economic Provider (Two Points).— 
This item was included only for the female married pa- 
tient on the basis of her evaluation of her husband’s 
effectiveness as a provider. 
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Children Not Rejected (Two Points).—Evidence of 
rejection included both overt and implicit expression of 
hostility on the part of patients toward their children. 

No Housing Problem (Two Points).—In evaluation of 
the patient’s housing situation, the yardstick was not the 
standard of housing authorities or the physician, but the 
patient's own appraisal of his home surroundings. Living 
in a substandard tenement in a poor neighborhood, if not 
indicated by the patient as being a source of conflict or 
disturbance, was not considered a housing problem. 

Occupational Satisfaction, Congenial Working Con- 
ditions, Moderately Adequate Salary (Two Points Each). 
—The exact nature of the work done, hours of work, 
salary obtained, and attitude toward fellow workers and 
superiors provided evidence of the patient's attitude to- 
ward his work. Satisfaction and pride in terms of indi- 
vidual needs were stressed. Scoring is intended to reflect 
the patient’s attitudes toward various aspects of his 
working life. The score was not based on Department of 
Labor standards or on the physician’s appraisal of the 
job and salary. 


DATA DEPENDENT ON PHYSICIAN'S INTERPRETATION 

Many individual attributes were appraised by the 
physician and found relevant to the patient’s course in 
the clinic. These separate items have been classified into 
four main groups: (1) past performance, (2) person- 
ality structure, (3) attitude toward the present illness, 
and (4) potential modifiability of the current situation. 
Each group is weighted 10 points. 

Past Performance.—In the evaluation of the patient’s 
reaction to stress, the manner in which adversity had 
been met in the past was taken into account. The ca- 
pacity for entering into and maintaining warm inter- 
personal relations and achieving a sexual adjustment was 
credited under the category of past performance. Also 
included was an estimate of the degree to which the 
patient had been able to derive satisfaction from the 
vocations and avocations of everyday life. 

Personality Structure.—This was evaluated through 
an analysis of the balance of drives and characteristic 
behavior as revealed by a review of the life history as 
a whole and through a discussion of ordinary incidents 
in daily life. Evidence was sought to illustrate the patient's 
degree of flexibility and capacity to adapt to change. In- 
dications of extreme hostility, overt or unexpressed, were 
considered of poor prognostic significance, especially if 
there were instances of asocial behavior. 

A favorable interpretation was placed on indications 
of resourcefulness and stamina in dealing with personal 
problems as well as evidence of participation in civic, 
club, and church activities. Moderate but not excessive 
orderliness and reliability were also scored as good signs; 
finally, credit was given for indications of maturity of 
values and goals. 

Attitude Toward the Present Illness.—The physician's 
evaluation of the patient was focused on an appraisal of 
the patient’s attitude toward his illness. A “declaration 
of bankruptcy” in which the patient indicated a recog- 
nition of failure of past patterns of adjustment and his 
need for help in making new ones was considered the 
most favorable attitude. Another helpful indication was 
the willingness to consider the pertinence of stressful life 
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experiences as factors in bringing about illness. Confi- 
dence in the physician and the hospital and a capacity 
and willingness to assume some responsibility in treat- 
ment were other items in this group. 

Modifiability.-—Attempts were made to determine 
whether the onset of the patient's illness was contempo- 
raneous with an environmental change, 1. e., change of 
job, school, home environment, death or illness of a 
parent figure, or return from military service. If such 
were the case, the possibility of manipulating the en- 
vironmental situation for the individual patient was 
evaluated, 

METHOD OF APPLYING SCALE 

The scoring of one patient is shown in table 1. He 
achieved 69%, and it was predicted that he would 
achieve symptomatic improvement without basic change. 
At the time of writing he had been seen in the clinic over 
a period of 27 months on 42 occasions—14 in the last 12 
months as contrasted with 10 in the first 3 months. His 
course was a fluctuating one, varying not with the seasons 
but with the stressful situations at home. He had not 


TaBLe 2.—Comparison of Prognostic Scale Results with 
Appraisals of Patients’ Clinical Status * 


Prognosis Rating 


Now ot _ 
Results Patients Range Average 
Migraine ¢ 
30 (O87) 60-74 tio 
Hypertension } 
37 (41%) 25-62 
44 (49°) 51-58 63 
9 (10%) 82.0 
Asthina § 
33 (49%) 61 


Group unimproved; group 
group 3, basically improved. 
+ patients. } Ninety patients. Sixty-seven patients. 


2, sVinptomatically improved; and 


missed more than three days at work during this period, 
compared with the weeks and months of absence in 
previous years. 

rESTING OF THE PROGNOSTIC SCALE 

The scale was applied to 67 patients with asthma, 52 
with migraine, and 90 with essential hypertension treated 
by this medical group. Patients with these diagnoses were 
selected because they have a well-defined clinical syn- 
drome in which changes in severity can be fairly reliably 
appraised. When the prognostic scale results were com- 
pared with the separately recorded appraisals of the 
patients’ clinical status, a close correlation was observed 
(table 2). 

The 73 patients with hypertension, asthma, or mi- 
graine headaches, who averaged a score below 60% on 
the prognosis score, were found in the unimproved 
group, only 5 who had been considered unimproved 
scored over 60° . The symptomatically or moderately 
improved group comprised 107 patients whose average 
score was 63%. Only one patient in this group scored 
above 73%, while five scored below 60 . In the third 
group of 29 basically improved patients the average 
score was 81%, with only one scoring below 71%. 

Because in retrospect the criteria for improvement or 
lack of it appeared somewhat rough and not in sufficient 
detail, an attempt was made in the 90 cases of hyper- 
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tension to appraise more carefully and in greater detail 
the clinical status at the time this report was prepared. 

The 90 patients fell into four groups: Group 1, or “no 
change,” included 37 patients, or 41% of the total. These 
patients showed no detectable change in blood pressure, 
in basic attitudes as defined earlier, or in other stress 
reactions. 

Group 2, or “minor change,” was made up of 38 pa- 
tients, or 41% of the total. This group was further 
divided into three subgroups: subgroup A, with blood 
pressure the same, basic attitude only slightly changed or 
the same, and other stress reactions significantly reduced; 
subgroup B, with blood pressure lower, basic attitude the 
same, and other stress reactions reduced; and subgroup 
C, in which blood pressure became normal, other stress 
reactions were reduced, but the basic attitude remained 
the same. 

Group 3, or “moderate change,” included eight pa- 
tients, or 9% of the total. In these the blood pressure 
was the same or slightly reduced, basic attitudes were 
moderately altered, and the other stress reactions were 
definitely reduced. 

Group 4, or “major change,” was made up of nine 
patients, or 10° of the total. In these the blood pressure 
had fallen to normal, the basic attitude was much altered, 
and other stress reactions were greatly reduced. 

From an examination of these results, reported in 
detail in another publication,* it would appear that some 
alteration could be anticipated as a result of a construc- 
tive physician-patient relationship in approximately 
60% of patients with essential hypertension who com- 
plain of symptoms. Most of these, or about 40% of the 
total, were those changed in that they had fewer symp- 
toms, less outward expression of anxiety, and greater 
tranquillity than before the experience, although in most 
of these the blood pressure was not appreciably lowered. 
However, even in this group a slight lowering of the 
blood pressure was associated with a decline in symptoms 
and a restitution of some degree of tranquillity. 

The symptom loss was not directly related to a change 
in the blood pressure level, although in group 4 the loss 
of symptoms was accompanied by a lowering of the 
blood pressure. Tremulousness, insomnia, and restless- 
ness were most readily modified. Headache, mainly re- 
lated to more or less superficially suppressed anger or 
frustration and to fatigue, was also modifiable and, as 
mentioned elsewhere,’ was not related to the level of the 
blood pressure. These reactions were more easily modi- 
fied than the blood pressure elevation, which was asso- 
ciated with more deeply repressed anger or frustration. 
Thus a consideration of life situations, attitudes, and 
feeling states reduced or eliminated symptoms and other 
stress reactions in the majority of those with essential 
hypertension and reduced the blood pressure to normo- 
tensive levels in a few. The prognostic scale was applied 
to the revised data obtained from the more detailed 
analysis of the clinical state of each patient with hyper- 
tension. The results corresponded even more closely than 
those listea in table 2. 
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SUMMARY 

The records of 739 patients with “stress” diseases 
treated by 18 physicians in the medical outpatient de- 
partment of a university hospital have been studied and 
analyzed to determine which factors could be correlated 
with the degree of change observed in these patients in 
the course of treatment directed chiefly at the patient’s 
personal adjuctment to his life situation. Various factors 
that correlated with improvement were assembled into a 
scale for use as a clinical guide to prognosis in individual 


' patients. This scale was applied to a group of 209 pa- 
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tients with asthma, migraine headaches, and hyperten- 
sion, whose clinical course had already been evaluated. 
It was found that the patients scoring below 60% were 
in the unimproved group, those scoring between 65% 
and 75% were considered symptomatically improved, 
and those scoring over 80% were considered basically 
improved. 
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EVALUATION OF NEW ADRENOLYTIC DRUG (REGITINE’) AS TEST 
FOR PHEOCHROMOCYTOMA 


Ray W. Gifford Jr., M.D., Grace M. Roth, Ph.D. 


Walter F. Kvale, M.D., Rochester, Minn. 


The diagnosis of hypertension due to increased 
amounts of circulating epinephrine, arterenol, or both, 
released by pheochromocytoma is receiving more and 
more emphasis for two reasons. |. It has only recently 
been recognized that many of these tumors cause sus- 
tained elevation of blood pressure, which is clinically 
indistinguishable from essential hypertension, and not 
paroxysmal attacks of hypertension. 2. Although pheo- 
chromocytomas are a comparatively uncommon cause of 
hypertension, if a correct diagnosis can be made and 
surgical removal of the tumor accomplished, the per- 
sistent elevation of the blood pressure can be decreased. 
The differential diagnosis, therefore, between essential 
hypertension, for which there is only palliative treatment, 
and that caused by a pheochromocytoma, for which there 
is surgical relief, is an important one. 

Although clinical experience and diagnostic acumen 
may suggest strongly the presence of pheochromo- 
cytomas, the introduction of various pharmacologic 
agents as aids in diagnosis has greatly enhanced the 
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accuracy of detecting their presence. These drugs have 
been divided into two groups: (1) those that induce the 
characteristic clinical symptoms and episodes of parox- 
ysmal hypertension similar to the attacks that occur 
spontaneously, including histamine,’ tetraethylammo- 
nium chloride or bromide,” and methacholine (mecho- 
lyl*) hydrochloride,’ and (2) those that block the effects 
of the circulating pressor substance as shown by a sub- 
stantial fall in the blood pressure of patients with 
persistent hypertension. Drugs in the latter group must 
have little or no depressor effect in hypertension of other 
origins. The drugs that have been most widely used on 
patients with persistently elevated blood pressure have 
been piperoxan* and dibenamine*® (N,N-dibenzyl-f- 
chloroethyl amine). Although piperoxan has frequently 
indicated accurately the presence of a pheochromocy- 
toma, in our hands as in others it has not been infallible, 
for it gives false negative ° as well as false positive re- 
sults.’ Dibenamine® will block the effect of circulating 
epinephrine and arterenol and will cause a drop in blood 
pressure when a pheochromocytoma is elaborating these 
substances.” Unfortunately, it likewise possesses de- 
pressor effects in the presence of essential hypertension,* 
and this greatly minimizes its value as a diagnostic agent. 

Any test drug that will supplement piperoxan hydro- 
chloride and dibenamine” will give one more aid in the 
diagnosis of this rare but important condition. Such 
a drug is regitine’ (C-7337), first used and sug- 
gested by Grimson and co-workers.” Regitine* is the 
hydrochloride of 2-(N-p-tolyl-N-[m-hydroxyphenyl]- 
aminomethyl )-imidazoline and is related chemically to 
priscoline* (2-benzyl-2-imidazoline hydrochloride). 
Pharmacologically it possesses marked adrenolytic action 
in animals '’ and man.'' Pressor effects resulting from in- 
fusions of both epinephrine and arterenol in dogs are 
blocked by regitine.” '* For this reason regitine” has 
been used therapeutically in controlling the hypertensive 
crises of patients undergoing operations for removal of 
a pheochromocytoma.°"”* The present study is concerned 
with the effect of regitine* on normotensive persons, 
patients with hypertension, and patients with a pheo- 
chromocytoma. 
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STUDY MATERIAL AND PROCEDURES 

Five hundred and twenty-nine pharmacologic tests 
were carried out on 259 patients who were sent to us for 
pharmacologic tests to rule out the presence of pheo- 
chromocytoma as the cause for their symptoms or hyper- 
tension (table 1). All except 20 of these patients had 
hypertension. Two of the patients who had pheochro- 
mocytomas had only paroxysmal hypertension. The hy- 
pertension of the others was grouped according to the 
changes in the ocular fundi described by Wagener and 
Keith.’* The entire group consisted of 143 men and 116 
women, whose ages ranged from 10 to 68 years and 
averaged 44 years. 

Tests.—In addition to tests with regitine,” tests with 
either histamine or piperoxan hydrochloride, depending 
on the level of the resting blood pressure, were carried 
out. The use of sedatives or narcotics of any kind was 
prohibited for 24 hours before any of the tests were per- 
formed. Before any injections were made each patient 
was put to bed in a quiet, darkened room for at least 30 
minutes or until the blood pressure reached a basal level. 
Then in practically all instances a cold pressor test was 
done, after which the patient was allowed to rest again 


TABLE 1.—Summary of 529 Tests for Pheochromocytoma 
on 259 Patients 


Regitine® Tests 


Total Piper-_ Hista- 

Condition of Patients No. of Intra- Intra- oxan mine 

‘Teste Patients venous muscular Tests Tests 
Normal blood pressure...... 20 9 11 0 20 
232 G8 138 161 71 

Pheochromocytoma (proved 

7 7 5 3 
cv uns 259 114 166 


* One patient was tested with tetraethylammonium chloride. 


until the blood pressure returned to its basal resting level. 
Usually the histamine or piperoxan was given before the 
regitine.” As a general rule the patients with resting 
blood pressures of more than 170 mm. of mercury sys- 
tolic and 110 diastolic received piperoxan, while those 
with lower blood pressures were given histamine. At 
least 30 minutes was allowed to elapse after the admin- 
istration of histamine or piperoxan before regitine* was 
given. 

When histamine or regitine® was to be administered 
intravenously, the needle was inserted into the vein and 
repeated determinations of blood pressure were made 
until the pressor effect of the needle puncture subsided. 
The drug was then injected instantaneously, and the 
blood pressure was recorded every 30 seconds for three 
minutes and then every 60 seconds for seven more min- 
utes. The pulse rate was recorded at intervals of ap- 
proximately two minutes. Piperoxan was injected more 
slowly, usually at the rate of about 4 mg. per minute. 
The rate of injection was dependent on the response of 
the blood pressure. After intramuscular injections of 
regitine,® observations of blood pressure were made as 
just described for the first 10 minutes and at intervals of 
5 minutes thereafter for a total of 45 minutes. Some pa- 
tients were given regitine® intramuscularly and intra- 
venously at different times. 

Doses of histamine given intravenously consisted of 
between 0.025 and 0.05 mg. of histamine base in 0.25 
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cc. to 0.5 ce. of saline solution. Piperoxan hydrochloride 
was given intravenously in doses of from 10 to 20 mg. 
depending on the blood pressure response of the patients. 
Regardless of the route of administration, the dose of 
regitine® was 5 mg. in 1 cc. of solution, except in two 
cases to be discussed subsequently. 

The criteria for a positive result of the regitine” test 
employed in this study were as follows: (1) a drop in 
blood pressure that exceeded 35 mm. of mercury systolic 
and 25 diastolic or from hypertensive to normotensive 
levels, that is, to less than 140 mm. systolic and 90 dias- 
tolic, and (2) the occurrence of the maximal depressor 
effect within 2 minutes of the intravencus injection and 
within 20 minutes of the intramuscular injection. All 
other results were considered negative except one that 
will be mentioned. Criteria for other tests were those 
commonly accepted and reported on elsewhere. 


RESULTS OF INTRAVENOUS TEST 

Regitine® was administered to 114 patients intra- 
venously. Of these 7 proved to have a pheochromocy- 
toma. Of the remaining 107 patients, 9 were normo- 
tensive and 98 were hypertensive, with changes in the 
ocular fundi varying from group | to 4 according to the 
Wagener-Keith '* classification. Since the presence of 
hypertension did not make any essential difference in 
the response of the blood pressure to regitine,® the re- 
sponse of all 107 patients who did not have pheochromo- 
cytomas and were given regitine* intravenously will be 
discussed together. Four of these patients received regi- 
tine* by both the intravenous and intramuscular routes. 

Effect on Blood Pressure.—After the intravenous in- 
jection of 5 mg. of regitine,” the systolic blood pressure 
of 36% of the 107 patients increased more than 5 mm. 
of mercury, while that of 26% decreased more than 5 
mm. The systolic blood pressure of 38% showed both a 
rise and a fall; the rise preceded the fall in most instances. 

In any patient the changes in diastolic blood pressure 
following the intravenous administration of regitine” did 
not necessarily parallel the changes in the systolic. In 
the group as a whole, regitine® produced more depressor 
responses and fewer pressor and biphasic responses in 
the diastolic blood pressure than in the systolic. When 
only the patients who had a pressor response, whether 
uniphasic or biphasic, after intravenous injection of 
regitine* were considered, the average rise in systolic 
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blood pressure was 17 mm. and in diastolic 12 mm. 
When only the patients who had a decrease, whether 
uniphasic or biphasic, in blood pressure following the 
intravenous administration of regitine were considered 
the mean fall was 20 mm. systolic and 14 diastolic 
(table 2). 


2.—Effects of Regitine®’ Given Intravenously on 
Blood Pressure of 107 Patients Who Did Not 
Have Pheochromocytoma 


Percentare ot 
Patients Showing 
Change in 
Blood Pressure 


Mean Blood Pressure or 
(hanges, Min. Hy 


Diastolic Systolic Diastolic 
178 + 3.3 lls + 


Systolic 


20 = 146 + 0.8 44 in + 
* Diphasie responses included; all falls or all rises were included us 
indicated. The pure depressor responses were excluded trom caleulating 
uverage pressor responses and vice versa 


+ Some patients showed both a fall and rise in blood pressure atter 
vdministration of regitine. 


Only rarely did the fall in blood pressure exceed 35 
mm. systolic and 25 diastolic except in cases of proved 
pheochromocytoina; however, in a few instances of 
essential hypertension depressor responses of this mag- 
nitude did occur; these will be discussed separately as 
false positive reactions. 

Effect on Pulse and on Subjective Symptoms.—Regi- 
tine” when given intravenously increased the pulse rate 
in 96° of the 107 patients. The mean increase in pulse 
rate was 17 beats per minute. A few of the patients ex- 
perienced a mild sensation of warmth with minimal flush- 
ing of the skin after regitine’ was administered intra- 
venously. There were no serious untoward side-effects. 

Comparison with Piperoxan.—Sixty-one hypertensive 
patients received both regitine® and piperoxan intra- 
venously. The difference in the effects of the two drugs 
was striking. Whereas regitine* produced minimal side- 
reactions, piperoxan almost invariably produced un- 
pleasant subjective sensations of heat, palpitation, and 
apprehension with objective signs of flushing and sweat- 
ing. The administration of piperoxan to one patient had 
to be discontinued because it produced severe substernal 


TABLE 3.—Comparison of Effects of Regitine’ and Piperoxan 
Given Intravenously on Blood Pressure of 61 Patients 
with Hypertension 


Percentave ot 
Patients Showing 


Mean Blood Pressure or Change in 
Blood Pressure (Changes, Mm. Hy Blood Pressure 
After Intra ~ 
venous Injection Systolic Diastolic Systolic Diastolic 
Reyitine 
tise... 12 = 03 75 
Piperoxan 


pain, yet the patient tolerated regitine*® without difficulty. 
In 97% of the patients, piperoxan produced a pressor 
response of more than 5 mm., which averaged 34 mm. 
systolic and 21 mm. diastolic. Regitine,* on the other 
hand, produced a pressor response in only 75% of the 
patients and the average rise was only 17 mm. systolic 
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and 12 mm. diastolic (table 3). In only three patients 
did regitine’ have a greater pressor effect than piper- 
oxan. Figure | compares the blood pressure responses of 
two patients to whom regitine’ and piperoxan were 
given. 

False Positive Reactions.—Regitine,” whether it is 
given intravenously or intramuscularly, tends to depress 
the blood pressure of patients with essential and renal 
hypertension. Usually the blood pressure of these patients 
is reduced less than 35 mm. of mercury systolic and 25 
diastolic. In 4 of the 107 patients studied, the fall in 
blood pressure was marked enough after the intravenous 
administration of regitine” to arouse suspicion that ex- 
cess circulating pressor substance might be present. 

Case 1.—A woman, 27 years old, who had terminal nephritis, 
retinopathy (group 4'°) and uremia, evidenced by 250 mg. of 
urea per 100 cc. of blood, was given 5 mg. of regitine" intra- 
venously. Within two and a half minutes her blood pressure 
fell from a basal level of 290 mm. of mercury systolic and 188 
diastolic to 240 mm. systolic and 156 diastolic. The response 
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Fig. 1.—Comparison of the changes in blood pressure of two patients 


after the intravenous administration of 5 mg. of regitine® and later of 
12 and 15 mg. of piperoxan respectively. 


to piperoxan was equivocal. Postmortem examination revealed 
chronic glomerulonephritis but no evidence of a pheochromo- 
cytoma., 

Cast 2.—A woman, 50 years old, gave a short history of 
paroxysmal attacks of headache and hypertension on admis- 
sion. Two histamine tests reproduced the headaches, but the 
elevation in blood pressure following administration of hista- 
mine was just about equal to that obtained with the cold pressor 
test. On one occasion when the patient was observed in a spon- 
taneous attack, she had received 200 mg. of meperidine 
{demerol”) hydrochloride in the preceding three hours and ap- 
peared heavily sedated. Five milligrams of regitine" were ad- 
ministered intravenously, and within three minutes the blood 
pressure fell from 180 mm. systolic and 90 diastolic to 120 mm. 
systolic and 66 diastolic. Her headache was temporarily relieved. 
On two other occasions, when the patient had not received pre- 
vious sedation, regitine® had no depressor effect on her blood 
pressure during a spontaneous attack of headache or a hista- 
mine-induced attack. Results of a piperoxan test were negative. 
A thorough abdominal exploration failed to reveal a pheo- 
chromocytoma. 

Case 3.—A woman, 59 years old, complained of exhaustion, 
weakness and paroxysmal attacks of constriction in the chest, 
numbness of the hands, and abdominal bloating. After 5 mg. 
of regitine® were given intravenously, her blood pressure droppe 
within two minutes from 210 mm. systolic and 114 diastolic 
to 148 mm. systolic and 90 diastolic. A similar result with 
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regitine" was obtained on another occasion, but two piperoxan 
tests gave definitely negative results. An exploratory operation 
was not done, as her attacks were considered to be due to hyper- 
ventilation and not to pheochromocytoma. 

Case 4.—A man, 59 years old, gave a three year history 
of paroxysmal attacks of hypertension, dyspnea, orthopnea, 
apprehension, and profuse perspiration. He had a mild case 
of diabetes. His basal blood pressure was about 120 mm. sys- 
tolic and 72 diastolic. Provocative tests using histamine, tetra- 
ethylammonium chloride, and methacholine hydrochloride failed 
to induce an attack. He was observed in one spent aneous attack. 
Unfortunately, he had been heavily sedated with ¥s grain (0.024 
gm.) of morphine sulfate 30 minutes before he was hospital- 
ized. He had acute pulmonary edema, and blood pressure was 
180 mm. systolic and 110 diastolic. Ten milligrams (instead of 
five) of regitine" were given rapidly intravenously, and blood 
pressure fell to 80 mm. systolic and 60 diastolic within two 
minutes. Clinically he improved rapidly. Ninety minutes later 
blood pressure was 90 mm. systolic and 60 diastolic, and the 
pulmonary edema had largely disappeared. A thorough ab- 
dominal exploration failed to disclose a pheochromocytoma. 


RESULTS OF INTRAMUSCULAR TESTS 


One hundred and fifty-four patients received regitine * 
intramuscularly. Of these five proved to have pheochro- 
mocytomas. Of the remaining 149 patients, 11 were nor- 
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Fig. 2 (case 5).—Changes in blood pressure resulting from the intra- 
muscular administration of 5 mg. of regitine® and on another occasion 
from the intravenous administration of 11 mg. of piperoxan. 


motensive and 138 were hypertensive. As with regitine” 
given intravenously there was no essential difference in 
the blood pressure response to regitine” of patients in 
either group or among patients in various groups of 
hypertension, so they will be discussed together. 

Effect on Blood Pressure.—Except for a slower re- 
sponse following the intramuscular injection of regitine, * 
the effect on blood pressure was the same regardless of 
the route of administration (table 4). What has already 
been said concerning the effects of regitine” given intra- 
venously on blood pressure, applies, in general, to that 
observed after regitine’ was given intramuscularly. 
When regitine was given intramuscularly, however, the 
average time for its maximal effect on blood pressure was 
13 minutes, while the maximal effect was noted within 4 
minutes after intravenous administration. 

Effect on Pulse and on Subjective Symptoms.—The 
effects of regitine’ given intramuscularly on pulsé rate 
were variable. Seventy-nine per cent of the patients 
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showed a rise in pulse rate, the average rise being only 
10 beats per minute as compared to 17 following intra- 
venous administration of regitine.” The pulse rate of 
68% of the patients decreased an average of 7 beats per 
minute. As with the blood pressure, many of the patients 


TaBLe 4.—Effects of Regitine® Given Intramuscularly on 
Blood Pressure of 149 Patients Who Did Not 
Have Pheochromocytoma 


Pereentage of 
Me e Blood Pressure or Cha 
Changes, Min. He Blood 


Systolic Diastolic Systolic Diastolie 


* Diphasie changes inchided; all falls or all rises were ineluded as 
indicated, The pure depressor were excluded from calculating 
average pressor respoDses and vice ver 

+ Some patients showed both a fall = a rise in blood pressure after 
administration of regitine, ® 


showed both a rise and fall in pulse rate. None of the 
patients complained of any unpleasant side-effects fol- 
lowing the intramuscular administration of regitine. ” 

Comparison with Piperoxan.—One hundred hyper- 
tensive patients received regitine* by the intramuscular 
route and piperoxan by the intravenous route. The 
results were just as striking as when results of the intra- 
venous use of regitine " were compared to those of piper- 
oxan. Unpleasant symptoms that almost invariably ac- 
companied the administration of piperoxan were entirely 
lacking when regitine* was given intramuscularly. The 
pressor response following regitine*® was much less than 
that following piperoxan (table 5). In only 1 patient in 
this group of 100 was the pressor response after admin- 
istration of regitine* greater than that aiter piperoxan. 

False Positive Reactions.—Three of the 149 patients 
showed a depressor response following use of regitine,* 
which suggested that an excess amount of a pressor sub- 
stance might be present in the circulating blood. In none 
of these three cases, however, was a pheochromocytoma 
proved to be present, and, therefore, the reaction must 
be considered false positive. 


§5.—Comparison of Effects of Regitine® Given Intra- 
muscularly and of Piperoxan Given Intravenously on 
Blood Pressure of 100 Patients 
Percentage of 
Showing 
Change in 
Blood Pressure 


Systolic Diastolie 


Mean Blood Pressure or 
( ‘hanges, n. He 


) 
Adininistered 


Systolic Diastolic 

Regitine® Given Intramuseularly 

198 + 2.7 125 = 3.2 

7 +43 13+ 0.0 7 

Piperoxan Given [ntravenously 

Fall + 1.5 We ) 


One patient, who had terminal uremia, was given 
regitine” intramuscularly as well as intravenously. Fol- 
lowing the administration of 10 (instead of 5) mg. of 
regitine" intramuscularly, her systolic blood pressure 
slowly dropped from 256 mm. to 198 and her diastolic 
pressure from 160 mm. to 120 in 40 minutes. Although 


= 
| 
149 
\ 


1632 TEST FOR PHEOCHROMOCYTOMA—GIFFORD ET AL. 


the maximal fall in blood pressure did not occur in the 
first 20 minutes after injection, the magnitude of the fall 
led us to consider this a positive reaction. As previously 
stated, no pheochromocytoma was found at necropsy. 
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Fig. 3 (case 6).—Changes in blood pressure resulting from the intra- 
venous administration of 5 mg. of regitine *; also from the intravenous 
administration of 0.05 mg. of histamine, and subsequent intravenous 
injection of 5 mg. regitine.® 


The other two patients who had false positive reac- 
tions to intramuscular tests with regitine® had basal 
blood pressures that were low in the hypertensive range, 
and after the administration of regitine * the fall in blood 
pressure, though not of great magnitude, was enough to 
put them in the normotensive range. In one instance the 
blood pressure dropped from 164 mm. systolic and 100 
diastolic to 130 mm. systolic and 78 diastolic. In the 
other case the fall was from 148 mm. systolic and 84 
diastolic to 120 mm. systolic and 70 diastolic. A negative 
result of the histamine test in the latter and a negative 
result of the piperoxan test in the former ruled out pheo- 
chromocytoma. 


RESULTS OF REGITINE © TESTS ON PATIENTS 
WITH PHEOCHROMOCYTOMA 
Paroxysmal Hypertension.—Two patients with parox- 
ysmal hypertension due to pheochromocytoma were ob- 
served. In the normotensive phase, regitine* had no 
unusual effect on the blood pressure whether given intra- 
venously or intramuscularly. This was not unexpected. 
Regitine,® when given rapidly into the vein, did abort 


14. Hightower, N. C.; Priestiey, J. T.; Roth, G. M., and Kvale, W. F.: 
The Control of Blood Pressure with Pheochromocytoma During Surgery 
and the Postoperative Period, unpublished data. 

15. Roth, G. M., and others: Bilateral Familjjal Pheochromocytoma: 
Report of Three Cases in the Same Family, to be published. 
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the attacks induced by histamine. Hightower, Priestley, 
and Roth ' also have used regitine® to control the hyper- 
tensive crises of these patients at operation as originally 
suggested by Grimson.’”* 


Sustained Hypertension.—Five patients had sustained 
hypertension due to tumors of the adrenal medulla, 
which were removed surgically. The results of the 
pharmacologic tests in four of these cases are presented 
in figures 2, 3, 4, and 5. 


Case 5.—A man, aged 47, had a right adrenal tumor that 
was removed, but hypertension persisted after operation because 
of functioning metastatic lesions. Preoperatively his resting blood 
pressure was 180 mm. systolic and 130 diastolic. A prompt and 
marked fall in blood pressure was observed after piperoxan was 
given intravenously and after 5 mg. of regitine® was given intra- 
muscularly (fig. 2). Regitine® was not administered intravene- 
ously to this patient. 

Case 6.—A pheochromocytoma, weighing 575 gm., was re- 
moved from the right adrenal gland of a woman, 46 years old, 
who had sustained hypertension in addition to a history of 
paroxysmal attacks of palpitation, tremor, sweating, and pain 
in the thorax. Before operation, 5 mg. of regitine” given intra- 
venously promptly reduced her blood pressure from a basal 
value of 180 mm. systolic and 126 diastolic to 134 mm. systolic 
and 94 diastolic (fig. 3). Five milligrams of regitine” given rapidly 
intravenously quickly aborted an attack induced by histamine 
in this patient (fig. 3). 


Two patients (cases 7 and 8) were sisters and were 
found to have bilateral pheochromocytomas at opera- 
tion. Their case histories will be presented in detail in 
another paper.'® 

Cast 7.—The younger of two sisters, aged 18, had a basal 
blood pressure of 190 mm. systolic and 140 diastolic. On two 
occasions regitine® given intramuscularly failed to reduce her 
blood pressure. But when regitine® was given intravenously, it 
produced a sharp, prompt fall in blood pressure followed by 
a marked rise. The reaction to the piperoxan test was likewise 
positive for phcochromocytoma (fig. 4). 

Cast 8.—The older of two sisters, aged 28, had extremely 
labile blood pressure that made the results of pharmacologic 
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Fig. 4 (case 7).—Changes in blood pressure resulting from the intra- 
venous administration of 5 mg. of regitine®; and from the intravenous 
administration of 20 mg. of piperoxan. The lack of immediate fall in 
blood pressure after intramuscular injection of regitine® should be noted. 


tests hard to interpret. Blood pressure fell promptly and 
markedly after the intravenous administration of both regitine® 
and piperoxan (fig. 5). Following the intramuscular administra- 
tion of regitine,® blood pressure fell more gradually; the mag- 
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nitude of the fall was great when compared to the immediate 
preinjection level but not so great when compared to the lowest 
preinjection level. 

Case 9.—The patient, a woman, 25 years old, had sustained 
hypertension secondary to pheochromocytoma. Preoperatively 
two tests using regitine® intravenously gave definitely positive 
results: the systolic blood pressure was reduced from 190 to 88 
mm. and the diastolic from 130 to 62 mm. A test with piper- 
oxan performed one hour before the second regitine® test gave 
negative results. A test with tetraethylammonium chloride also 
gave negative results. The pharmacologic diagnosis in this case, 
therefore, rested entirely on the positive result of the regitine® 
tests. At operation, four tumors were removed, three from the 
right adrenal gland and one from behind the liver just below 
the diaphragm above the usual site of the adrenal gland. 


Thus regitine® was given intramuscularly to three of 
the five patients with sustained hypertension due to pheo- 
chromocytoma. Two of the four tests using regitine® 
intramuscularly on these three patients gave positive re- 
sults and two gave negative results. For all four of the 
patients on whom the intravenous test with regitine® was 
done, results were positive. No false negative reactions 
were Observed when regitine* was given intravenously. 
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Fig. 5 (case 8).—Changes in blood pressure resulting from the intra- 
venous administration of 5 mg. of regitine®; from the intramuscular 
administration of 5 mg. of regitine®; and from the intravenous adminis- 
tration of 12 mg. of piperoxan. 


COMMENT 


Pheochromocytoma associated with sustained hyper- 
tension can masquerade as and be clinically indistin- 
guishable from essential hypertension; therefore, most 
patients with hypertension should have a test for pheo- 
chromocytoma. Regitine,* which has been found to be 
nontoxic, easy to administer, and free of unpleasant side- 
effects is an excellent drug for screening such patients. 
From the results just presented it is clear that regitine” 
should be administered intravenously rather than intra- 
muscularly, since false negative reactions were encoun- 
tered twice in cases in which pheochromocytoma was 
present when the drug was given intramuscularly. 

Furthermore certain precautions must be considered 
in the execution and interpretation of this test. Regitine” 
is not a provocative test drug (such as histamine, tetra- 
ethylammonium, or methacholine) and is of no value in 
the diagnosis of paroxysmal hypertension owing to pheo- 
chromocytoma unless it is given during a paroxysm. In 
this respect it is similar to piperoxan and dibenamine. * 
As a test drug, regitine® should not be given in doses of 
more than 5 mg. In both instances in which 10 mg. were 
given, results were false positive. Emlet and co-workers 


TEST FOR PHEOCHROMOCYTOMA—GIFFORD ET AL. 1633 


also have found that 5 mg. is the optimal dose of regi- 
tine” for the test." 

The importance of omitting sedation before any of the 
pharmacologic tests are performed for pheochromocy- 
toma cannot be overemphasized. The patients should 
have no sedatives or narcotics for 24 hours before the 
test. In two patients to whom regitine* was given while 
they were heavily sedated, results were positive and led 
to a fruitless exploration. In one of these patients, regi- 
tine” tests performed without previous sedation gave 
negative results. The confusing results obtained when 
these drugs are administered to anesthetized patients * 
only serve to emphasize this necessary precaution. Like- 
wise, patients who have hypertension and uremia are 
likely to have false positive reactions to regitine” tests." 
One such case is included in this report. 

Furthermore, falsely positive results with regitine* are 
likely to be obtained in patients whose blood pressure is 
in the low hypertensive range (from 140 to 170 mm. sys- 
tolic and 90 to 110 diastolic). Even a relatively small 
decrease may bring the blood pressure of these patients 
into the normotensive range and thus give the false im- 
pression of a positive reaction. It is preferable to use a 
provocative test, such as histamine, for these patients. 

Before any of the test drugs are administered, the pa- 
tient’s blood pressure should be allowed to stabilize while 
he rests in a quiet environment. If the drugs are given 
too soon, the depressor effect of rest in bed alone may be 
attributed to the drug. Finally it must be realized that 
66% of all patients to whom regitine” was given re- 
sponded with a fall in blood pressure that averaged 20 
mm. systolic and 14 diastolic. A fall in blood pressure of 
as much as 30 mm. systolic and 20 diastolic was fre- 
quently observed in patients with hypertension due to 
causes other than pheochromocytoma. In spite of all 
these precautions, hypertensive patients will be encoun- 
tered occasionally in whom the depressor effect of regi- 
tine* will be great enough to simulate that in patients 
with pheochromocytoma. One such patient was encoun- 
terered in this series of 259. 

As a screening test to rule out pheochromocytoma, 
regitine* is preferred to piperoxan because it is a pleas- 
anter drug from the patient’s standpoint and because it 
is almost free of the unpleasant side-reactions caused by 
piperoxan. Furthermore, regitine® is a safer drug to give 
to hypertensive patients because it does not produce the 
alarming rise in blood pressure that is frequently en- 
countered after giving piperoxan. 

Regitine* is easier to administer, as the test can be 
performed by one person, who can give the injection in 
an instant and then record the blood pressures. In con- 
trast, piperoxan must be given more slowly and hence 
One person must give the injection while a second per- 
son records the blood pressures. For the unaided general 
practitioner the regitine” test is preferable. 

No falsely negative reactions have been recorded as 
yet from regitine® given intravenously. The fact that 
false positive reactions occur with disappointing fre- 
quency does not detract from its value in a screening test. 
Pesce false positive reactions can be kept at a minimum 
if all the precautions mentioned are observed. All posi- 
tive reactions should be checked with piperoxan or one 
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of the provocative tests. The surprising frequency of 
false negative results produced by piperoxan must be 
kept in mind. This all points to the important fact that 
no single test is infallible in the diagnosis of these tumors. 
SUMMARY AND CONCLUSIONS 

Regitine* (C-7337) has been used as a test for pheo- 
chromocytoma on 259 patients, 7 of whom had pheo- 
chromocytoma. The test is most reliable if the drug ts 
given intravenously in doses of 5 mg. When given in this 
manner, regitine* produced a marked fall in blood pres- 
sure in patients who had sustained hypertension second- 
ary to pheochromocytoma. Regitine" had some de- 
pressor effect on the blood pressure of 66% of patients 
who had essential hypertension, but blood pressures of 
these patients were usually decreased less than 35 mm. 
of mercury systolic and 25 diastolic. 

False positive reactions were obtained in 3 out of 149 
patients without pheochromocytomas to whom regitine® 
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was given intramuscularly and in 4 out of 107 patients to 
whom regitine* was given intravenously. These false pos- 
itive reactions were attributed to the following factors: 
(1) sedation before the test, (2) uremia, (3) basal blood 
pressures that were in the low hypertensive range, and 
(4) the unexplained depressor effect of regitine” on the 
blood pressure of some hypertensive patients. 

Regitine® is a safer and pleasanter test drug than 
piperoxan and also is easier to administer. It is an ex- 
cellent drug to use for a “screening test” on all hyperten- 
sive patients to rule out pheochromocytoma. Equivocal 
reactions with regitine” should be confirmed by pharma- 
cologic tests with other drugs, as no one drug is infallible; 
however, it must be emphasized that in one of the pa- 
tients reported herein the preoperative diagnosis was 
made on the basis of the markedly positive result of the 
regitine* test and in spite of a negative result of the 
piperoxan test. 


MESENTERIC VENOUS THROMBOSIS ASSOCIATED WITH ACUTE 
A YOUNG CHILD 
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RECOVERY FOLLOWING RESECTION OF INFARCTED INTESTINE 
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Mesenteric vascular occlusion is one of the rarest and 
most uniformly fatal of the intra-abdominal catastrophes. 
Without surgical therapy, the condition carries an ex- 
tremely grave prognosis. The recently reported mortality 
rates following definitive operative treatment vary be- 
tween 60% and 70% .' McClenahan and Fisher,'® re- 
viewing the literature up to 1948 and including their own 
series, were able to report a total of 616 cases of mesen- 
teric vascular occlusion, in 43 (7%) of which the 
condition was treated successfully by intestinal resection. 

Mesenteric vascular occlusion may be arterial or 
venous in origin. Arterial occlusion is most often asso- 
ciated with arteriosclerosis and cardiac disease. Mesen- 
teric venous thrombosis is usually a complication of acute 
intra-abdominal infections, such as acute appendicitis, 
pelvic thrombophlebitis and abscess, and diverticulitis 
and peritonitis.” 

The age range of greatest incidence of mesenteric vas- 
cular occlusion is between 20 and 70 years, with an aver- 
age age of 43 years.'* The condition is decidedly rare in 
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children. In 1940, Johnson,‘ including his own case, 
found only 11 cases of mesenteric vascular occlusion in 
infants and children in the English literature. In the case 
to be reported, mesenteric venous thrombosis associated 
with acute appendicitis occurred in a 22-year-old child. 
Resection of the infarcted intestine with primary anasto- 
mosis resulted in complete recovery. Although instances 
of mesenteric vascular Occlusion have been reported in 
infants of | month ' and 4 months,” review of the litera- 
ture does not reveal a case of successful intestinal resec- 
tion for the condition in a child of this age group. 
REPORT OF A CASE 

On Oct. 12, 1951, a 22-year-old Negro male child was ad- 
mitted to the pediatric service of Flower and Fifth Avenue Hos- 
pitals with the complaints of sore throat and abdominal pain. 
The present illness began on the morning of the fifth day prior 
to admission, at which time the patient complained of a sore 
throat. His mother noted that he seemed ill, and she reported 
that his temperature was 102 F at that time. On the following 
day, the patient’s throat pain was worse and he was taken to 
a local hospital, where the diagnosis of “acute tonsillitis” was 
made. He was given an injection of penicillin. On the third day 
of his illness, the patient’s fever and sore throat persisted and 
he was given another penicillin injection. The day before his 
admission, the patient’s temperature rose to 104 F, and, along 
with the sore throat, he began to complain of diffuse abdominal 
distress. He was listless and anorexic but did not vomit. His 
bowel movements were normal, the last one occurring on the day 
before admission. He was again given a penicillin injection at 
the clinic of his local hospital. The patient was seen at Flower 
and Fifth Avenue Hospitals for the first time on the afternoon 
of Oct. 12 and was immediately admitted to the pediatric ward. 
His complaints at the time of admission were essentially those 
of the preceding day: sore throat and diffuse abdominal pain, 
which was apparently not colicky. 
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The neonatal and postpartum courses were normal. There was 
no history of serious past illness. The child had received the 
usual immunizations and vaccinations. 

Physical examination revealed a well-developed and well- 
nourished young child. He was feverish and irritable and resisted 
examination. His weight was 3042 Ib. (13.8 kg.). The tempera- 
ture was 103.4 F rectally, the pulse rate 96, and respirations 30. 
The pharynx and tonsils were beefy red and edematous but 
without exudate. There was diffuse mild tenderness throughout 
the abdomen but no rigidity. Rectal examination was unsatis- 
factory but revealed no localized tenderness, mass, or blood. 

Laboratory observations were as follows: hemoglobin 11.2 
gm. (72%), erythrocytes 3,700,000 per cubic millimeter and leu- 
kocytes 18,500, with 81% polymorphonuclear neutrophils. Blood 
culture yielded no growth. The urine was normal except for a 
moderate number of hyaline and finely granular casts. 

Late in the evening of the day of admission, surgical consul- 
tation was requested because the patient was becoming more 
toxic in appearance, and there had been a rapid increase in the 
severity of the abdominal pain. On examination at this time, 
there was extreme tenderness of the entire abdomen, although 
it Was more marked in the right lower quadrant. There was vol- 
untary spasm but no rigidity. The abdomen was not distended. 
Neither abdominal nor rectal examination revealed the presence 
of a mass. A flat roentgenogram of the abdomen showed a small 
amount of gas irregularly distributed throughout the colon. 
Several loops of small intestine were also slightly distended with 
gas in the middle and lower portions of the abdomen. Because 
of the severity and progression of the patient’s abdominal signs, 
exploratory laparotomy was deemed advisable. Codeine, 1/8 
grain (8 mg.), and atropine, 1/350 grain (0.17 mg.), were given 
as premedication. 

The patient was anesthetized with cyclopropane, and a plastic 
cannula was inserted in an ankle vein. Palpation of the abdo- 
men under anesthesia revealed the presence of a doughy ellip- 
tical mass, approximately 10 cm. by 4 cm. in size. lying 
horizontally in the right lower quadrant. The abdomen was en- 
tered through a low right rectus muscle-splitting incision. When 
the peritoneum was incised, a thick, purulent, fecal smelling, 
nonsanguineous fluid was encountered, and about 200 cc. was 
removed by suction. Several loops of normal appearing small 
intestine protruded through the incision. These were packed off 
to expose the affected bowel. The terminal ileum was edematous 
and reddish purple for a distance of approximately 17 cm. This 
segment of bowel was doughy and heavy, lying upon the pos- 
terior pelvic brim. The affected ileum was about § cm. in 
diameter but was not distended; the wall was thickened and 
soggy in texture. The purplish discoloration stopped abruptly 
at the ileocecal valve. However, the most marked change was 
observed in a 10-cm. segment just proximal to the ileocecal 
valve. In this area, the ileum was purplish black, thin-walled, 
and lusterless. There were several flecks of fibrin on the affected 
bowel, but no adhesions were noted. The cecum was edematous 
and red. The appendix, which was necrotic in its terminal third, 
was adherent to the under surface of the ileocecal mesentery. 
The mesentery to the terminal ileum and cecum was greatly 
edematous, its thickness approximating 2.5 cm. There were 
numerous enlarged pink friable lymph nodes throughout the 
mesentery. There had been no evidence of internal hernia or 
intussusception. Therefore, it was our belicf that we were deal- 
ing with an ascending mesenteric venous thrombophlebitis that 
was probably secondary to the acute gangrenous appendicitis. 
The discolored ileum was wrapped in hot packs for 30 minutes, 
during which the appendix was extirpated. When the ileum was 
reexamined, its color had improved somewhat but was still 
bluish; pulsations and contractility were noted in all but the 
terminal 10 cm. The latter segment was plum-colored, thin- 
walled, and dull appearing; it did not exhibit peristalsis when 
stimulated and lacked artertal pulsations. Believing this segment 
to be nonviable, we elected to perform a resection and primary 
anastomosis. The distal 20 cm. of tleum, the cecum, and about 
5 cm. of ascending colon were resected, well beyond the grossly 
affected area. The ileum was sectioned obliquely in order that 
its diameter might be equalized with that of the colon, and an 
end-to-end ileo-ascending colostomy was performed. A 22 F 
catheter was threaded through a Witzel enterostomy located 
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about 2 ft. (61 cm.) proximal to the ileocolostomy. The tip of 
the catheter was placed at the anastomosis, while its opposite 
end was brought out through a stab wound in the left lower 
quadrant to provide decompression of the segment proximal to 
the anastomosis. Drainage of the right lumbar gutter and pelvis 
was effected by two Penrose drains extending through a stab 
wound in the right lower quadrant. The operating time was 2 
hours 35 minutes, during which the patient's condition was 
considered good. A slow intravenous infusion of 250 cc. of iso- 
tonic sodium chioride suiutioh was administered during the 
operative procedure. 

The postoperative course was remarkably uneventful. Massive 
doses of antibiotics (including aureomycin, penicillin, and strep- 
tomycin) were administered parenterally for the first 10 days. 
At no time did the temperature rise above 101.8 F. (rectally): 
normal temperatures were recorded from the seventh postopera- 
tive day until discharge. Heparin was administered in 25-mg. 
doses every four to six hours for the first five postoperative days. 
Distention was notably absent. The enterostomy tube drained 
a daily average of 125 cc. of thick bilious fluid and was removed 
on the sixth postoperative day, with no further drainage. 


Section of terminal ileum. There is massive submucosal and subserosal 
hemorrhage, as well as edema of the submucosa and muscularis. The 
appearance of the muscularis is suggestive of hydropic degeneration. 


Fluid and electrolyte losses were balanced by administration 
of parenteral solutions during the first week. The patient was 
given oral fluids on the third day, a soft diet on the seventh 
day, and a general diet on the ninth day. Anorexia was marked 
for the first 18 days, after which the appetite improved gradu- 
ally. Although rectal flushes on the 6th and 7th days yielded 
formed stools and flatus, it was not until the [4th day that the 
patient had a spontaneous bowel movement, followed by regular 
normal bowel action. Barium enema and gastrointestinal ex- 
amination three weeks postoperatively demonstrated free pas- 
sage of the medium through the anastomosis. 

The patient’s weight fell from a preoperative level of 30! 
Ib. (13.8 kg.) to 27'4 tb. (12.3 kg.) on the ninth day. At the 
time of dismissal from the hospital, on the 24th postoperative 
day, his weight was 29 Ib. (13.2 kg.). The hemoglobin was 10.5 
gm. (70%) on the day following operation; it rose to 12.5 gm. 
(80°), with 4,300,000 erythrocytes per cubic millimeter, at the 
time of discharge. The leukocyte and differential counts were 
normal at this time. 
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Pathological Observations. —Gross and microscopic examina- 
tions of the resected specimen were reported by Dr. F. D. Speer 
of the department of pathology as follows: The specimen con- 
sisted of 28 cm. of the terminal ileum and 8 cm. of the cecum 
and ascending colon. The ileum was markedly edematous and 
congested and dark blue. The mucosal and serosal surfaces were 
intact. The cecum was also markedly edematous throughout its 
wall but lacked the congestion present in the ileum. The mucosal 
surface was intact, but the serosal surface was sutured at the 
appendiceal stump. A small amount of mesentery was present 
in the region of the ileocecal valve, which contained many firm 
lymph nodes. The resected appendix measured 11 cm. in length 
and 0.7 cm. in diameter. Its serosa was hemorrhagically pig- 
mented and covered by thick plastic exudate. On section, the 
lumen was distended and contained fecal matter and purulent 
hemorrhagic material. The wall was necrotic. 

Study of sections of the appendix showed a large, partially 
calcified fecalith obstructing the lumen, with extensive necrosis 
of the mucosa and muscularis. Massive, purulent exudate and 
thrombosis of the vessels in the intermuscularis and serosa were 
noted. Study of sections of the terminal ileum showed massive 
edema and hemorrhage of the submucosa and muscularis (see 
the accompanying figure). Beginning necrosis of the muscle and 
inflammatory erosions of the muscosa were seen. There was also 
massive edema, hemorrhage, and purulent exudate in the serosa 
of the small bowel and fibrinous inflammation on the serosa. 

The diagnoses were as follows: 1. In the appendix there was a 
large fecalith with extensive gangrenous inflammation and peri- 
appendicitis. 2. In the terminal ileum there was beginning hemor- 
rhagic infarction with marked fibrinocellular enteritis and peri- 
enteritis. 3. The mesenteric lymph nodes showed nonspecific 
exudative and hyperplastic lymphadenitis. 


COMMENT 


Acute appendicitis in children less than 5 years of age 
carries a mortality rate that is more than three times that 
occurring in older children with the disease.® The greater 
mortality rate in the younger age groups is related to the 
high incidence of perforation with diffuse peritonitis. 
Taylor and Hodges‘ reported a 71.7% incidence of 
perforation in children less than 5 years of age with acute 
appendicitis. The frequency of perforation is in a large 
measure due to delay in definitive treatment. Difficulties 
in diagnosis, failure of parents as well as physicians to 
recognize that acute appendicitis does occur in the very 
young, the tendency to give cathartics for abdominal dis- 
tress, and the lack of realization that appendicitis as well 
as gastroenteritis is frequently associated with respiratory 
infections in children all contribute to the delay that may 
allow perforation. Our case of mesenteric thrombosis 
illustrates to what extremes the complications of acute 
appendicitis and abdominal sepsis in children may ulti- 
mately progress. It further supports the view that immedi- 
ate operation is the treatment of choice in young children 
with unrelenting abdominal distress and tenderness. 

Treatment of an acute respiratory infection without 
consideration of associated abdominal distress may prove 
fatal. It should be emphasized that upper respiratory 
infections precede acute appendicitis in children in ap- 
proximately 20% of cases.* Vigorous therapy of pharyng- 
itis or tonsillitis with antibiotics may mask the symptoms 
of progression of smoldering appendicitis. Therefore, 
when antibiotics are being administered, one should 
maintain a high index of suspicion of appendicitis when 
confronted with vague abdominal complaints. It has been 
demonstrated that penicillin therapy may alter the 
coagulability of the blood *; this may have been an addi- 
tional factor in the development of the mesenteric vas- 
cular thrombosis in the reported case. 


VENOUS THROMBOSIS—MILLER AND BRYANT 
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Several points in the surgical management of mesen- 
teric vascular occlusion as related to our case deserve 
mention. Palpation of the abdomen under anesthesia 
revealed the presence of a mass that was not noted in the 
previous physical examination. The position of the mass 
helped us in deciding on the location of the incision. 
Young children do not tolerate enterostomies well; for 
this reason, we elected to do a resection and primary 
anastomosis. This case illustrates the value of resecting 
well beyond the grossly affected bowel when dealing with 
mesenteric vascular occlusion as has been emphasized by 
others.'? Because of the need for immediate effective 
decompression of the segment proximal to the anasto- 
mosis, a Witzel enterostomy was employed, with the 
catheter extending to the anastomosis. It was considered 
that this method would be preferable to long-tube intes- 
tinal intubation in order to preclude the delay ‘nvolved 
in advancement of the double lumen tube. Finally, fol- 
lowing the suggestion of d’Abreu and Humble,'' we 
administered heparin postoperatively in an effort to 
prevent further thrombosis. It is difficult to assess the 
effectiveness of this measure in our case since the coagu- 
lation times were not within therapeutic ranges, although 
large doses of the drug were administered. 


SUMMARY 


A case of mesenteric venous thrombosis occurring in a 
22-year-old child is reported. It is believed that the 
condition was secondary to acute gangrenous appendi- 
citis. Wide resection of the infarcted ileum with primary 
ileo ascending colostomy resulted in complete recovery. 
The frequency with which serious complications attend 
acute appendicitis in the very young emphasizes that 
immediate operation is mandatory when there is a sus- 
picion of an “acute abdomen.” 

521 Park Ave. (Dr. Miller). 


6. (a) Allen, P. D.: Acute Appendicitis in Children, J. A. M. A. 109: 
121-125 (July 10) 1937. (6) Bockus, H. L., and others: Gastro-enterology: 
The Small and Large Intestines and Peritoneum: Diagnosis and Treatment 
of Disorders of the Small Intestine, Colon, Peritoneum, Mesentery, and 
Omentum, Philadelphia, W. B. Saunders Company, 1944, vol. 2, p. 886. 
(c) Hudson, H. W., Jr., and Chamberlain, J. W.: Acute Appendicitis in 
Childhood: Statistical Study of 848 Cases from Children’s Hospital, Bos- 
ton, J. Pediat. 15: 408-425, 1939. 

7. Taylor, E. S., and Hodges, R. G.: Acute Appendicitis in Children, 
Surg., Gynec. & Obst. 73: 288-300, 1941, 

8. Allen.°*. Hudson and Chamberlain.*© Ladd, W. E., and Gross, 
R. E.: Abdominal Surgery of Infancy and Childhood, Philadelphia, W. B. 
Saunders Company, 1941. 

9. Fleming, A., and Fish, E. W.: Influence of Penicillin on Coagula- 
bility of Blood, with Especial Reference to Certain Dental Operations, 
Brit. M. J, 2: 242-243, 1947. 

10. Bintcliffe, E. W.: Mesenteric Vascular Occlusion, Brit. M. J. 1: 
50-53, 1947. Brown." McClenahan and Fisher.'« 

11. d’Abreu, F., and Humble, J. G.: Mesenteric Venous Thrombosis: 
Recovery after Resection with Heparin, Lancet 1: 534-536, 1946. 


Artificial Respiration.—The restoration of breathing and of 
efficient blood circulation invariably is an emergency procedure. 

. . One minute after cessation of breathing, if artificial respira- 
tion is given, the chances for survival are excellent, assuming of 
course, that the patient’s heart and circulation are in good con- 
dition. After two minutes of asphyxia the chances for survival 
are less, but still excellent, but when five minutes have elapsed 
the chances for recovery are small—only about 25%. As more 
time passes, even though artificial respiration has been per- 
formed effectively at each of these stages, the chances for 
recovery grow less and less, and by the twelfth minute of 
asphyxia they are practically absent.—Cecil K. Drinker, M.D., 
Physiologic Principles of Resuscitation and Oxygen Therapy, 
Postgraduate Medicine, June, 1952. 
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PROPYLTHIOURACIL AND METHIMAZOLE THERAPY 


COMPARATIVE EXPERIENCES 


Glenn W. Irwin, M.D., Helen D. Van Vactor, M.D. 


and 


Max S. Norris, M.D., Indianapolis 


It is the purpose of this paper to report the results of 
the use of methimazole (“tapazole”) in 45 patients and 
propy!thiouracil in 54 patients in the management of 
hyperthyroidism at the Indiana University Medical Cen- 
ter and the Indianapolis General Hospital. All these cases 
were followed by one or more of us. They were treated 
in the outpatient thyroid clinics unless the severity of 
toxicity or complications necessitated admission to the 
hospital. 

The diagnosis of hyperthyroidism in these cases was 
based on the characteristic features of the history and the 
results of physical examination and the usual laboratory 
studies. In the majority of cases three basal metabolism 
tests were made prior to treatment. Radioactive iodine 
(1‘*!) uptake with excretion studies and protein-bound 
iodine determinations were also made in many cases. 
Generally the patients were seen every two weeks in 
thyroid clinics, but in some cases the visits were every 
four weeks. A white blood cell and differential count 
were done at each clinic visit, and in most instances a 
basal metabolism test was also performed. 


DOSAGE 


It was our experience that the original daily recom- 
mended dose of 75 to 150 mg. of propylthiouracil was 
inadequate. If the clinical degree of hyperthyroidism was 
moderate or severe, our policy has been to use 300 mg. 
for small goiters, 400 to 500 mg. for those of moderate 
size, and 600 to 800 mg. for large goiters, estimated to 
weigh 250 gm. or more. We have arbitrarily used 15 mg. 
of methimazole daily when the goiter was small, 30 to 45 
mg. daily when the goiter was of moderate size, and 
60 mg. daily when the gland was large. Propylthiouracil 
has been given in three equally divided doses during the 
day. We have stressed that the methimazole should be 
taken in equally divided doses every eight hours. Iodine 
was not used concomitantly except in the occasional pa- 
tient with severe hyperthyroidism in the propylthiouracil 
series. In occasional cases of severe hyperthyroidism 
in which iodine had been given prior to the propylthio- 
uracil therapy, the iodine therapy was continued. When 
patients were euthyroid, strong iodine (Lugol’s) solu- 
tion was given for two or three weeks prior to surgery. 
In most cases the antithyroid drug was continued until 
the time of operation. 


COMPARISON OF CASES 

Table 1 summarizes the clinical data for the patients 
receiving propylthiouracil and for those receiving meth- 
imazole. A greater percentage of patients had received 
either iodine or propylthiouracil prior to treatment, and 
the clinical classification of severe hyperthyroidism was 
relatively greater in the group receiving methimazole. 
Otherwise the two series were similar, except that the 
incidence of nodular goiter in the group treated with pro- 


pylthiouracil was greater than that in the group treated 
with methimazole. 

Table 2 summarizes the data concerning dosage and 
the time required before a euthyroid state was reached 
in the two groups of cases. The average daily dose of 
methimazole, 38.8 mg., was essentially one-tenth the 
average daily dose of propylthiouracil, 355.4 mg. For 
the 43 patients treated with propylthiouracil and fol- 
lowed to a euthyroid state, it required 3.2 days of treat- 


TaBLe 1.—Summary of Data for Patients Given Propylthiouracil 
and Those Given Methimazole 


yl- 
thiouracil Methimazole 


No. carried to euthyroid state......00......... 13 35 
No. lost to the clinic before reaching the 

No. in which treatinent was diseontinued..... 7 2 
Nc. hyperthyroid at time of surgery.......... 1 0 

M, ll M, 6 

Type of goiter 

Average duration of goiter, yr. 

Average duration of symptoms, mo............. 15.83 15.5$ 

Clinical elassitication as to degree of hyper- 

thy roidism 

Average basal metabolie rate prior to therapy, % +-46.3} +58.89 

Previous therapy, no. of patients (euthyroid) 

Iodine and 0 5 


* Range, 21 to 74 veurs. 

+ Range, 19 to 74 years. 

t Based on 41 cases, 

§ Based on 39 cases. 

| Range, +20% to +93%. 
© Range, +21% to -+-1i00%. 


ment for each unit of elevation in the basal metabolic 
rate. In the 35 patients controlled with methimazole 
therapy, the time required was only 1.5 days per unit. 
In five patients to whom iodine was administered before 
propylthiouracil, both the daily dose of the drug and the 
time required to reach the euthyroid state were less than 
the average for the entire propylthiouracil group. How- 
ever, in seven who received iodine prior to methimazole, 
both the dose and the time for control were increased 
above the average for that series. Previous propylthio- 
uracil or thiouracil therapy caused a slight reduction in 


Methimazole was supplied by Dr. Don Carlos Hines of Eli Lilly & 
Company. 

From the Department of Medicine, Indiana University Medical Center 
and Indianapolis General Hospital. 
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the daily dose and the time before euthyroidism was 
reached in the group receiving propylthiouracil, while 
there was a significant increase in both values in the 
group receiving methimazole. 

Table 3 summarizes the toxic effects of and the un- 
satisfactory responses to treatment with the two drugs. 
The incidence of significant toxic reactions was similar 
for both drugs. One of the important differences between 
the two drugs was the 16.6% incidence of a slow re- 
sponse to propylthiouracil therapy as against no instances 
of slow response to methimazole therapy. In addition, an 
analysis of all patients followed to the euthyroid state 
revealed that 15 patients receiving propylthiouracil re- 
quired four months or longer to be controlled, whereas 
only three patients treated with methimazole required 
four months or longer for control. 


UNSATISFACTORY RESPONSE TO PROPYL THIOURACIL 
THERAPY: REPORT OF CASES 

The main objection to the use of propylthiouracil was 
that some patients required an extended period of treat- 
ment with 500 to 800 mg. daily before symptoms were 
controlled, whereas others failed to reach a euthyroid 
state with this dose. Not many reports in the literature 
stress this finding. 

Case 1.—A 31-year-old man with a diffuse goiter (estimated 
weight of 200 gm.) had a severe degree of hyperthyroidism. 
Both the goiter and the symptoms were of approximately two 
years’ duration, and he had received strong iodine solution for 


TABLE 2.—Sumnary of Data with Respect to Doses and 
Time Required for Attainment of Euthyroid State with 
Propyithiouracil and with Methimazole Therapy 


Propyl 
thiouracil Methimazole 

Average no. of days to euthyroid stautet 
Patients without previous therapy 

Average daily dosayve, Bid 971 

Average days to euthyroid state......... 153.5 72.1 
Patients treated with iodine previously 

Average daily dose, 7.9 

Average no, of days to euthyroid state.. 120 
Patients treated with propylthiouracil 

thiouracil previously 

Average daily dose, 451 42.1 

Average no. Of days to euthyroid stute.. 136 13 
Patients treated with both iodine and pro- 

pylthiouraeil previously 

Average daily dose, $3.74 

Average ho, ot days to euthyroid state 
Definitive treatment 

Medical maintenance 

(hanged to methimazole.... 3 

No. definitive treatment 


Range, loo to me. (propyithiouraeil and 15 to 75 me. 
zole) 
+ Range, 14 to 444 days (propylthiouraeil) and 30 to 182 days (uethima- 
yole) 
Thirty-three cases (propylithiouracil) and 17 cases (methimazole) 
Five cases (propyithiouracil) and seven cases Cnethimazole) 
Five Causes in euch vronp 


+ 


Five Causes 


two months prior to admission. He was given 600 mg. of pro- 
pylthiouracil daily for 85 days, and then the amount was in- 
creased to 800 mg. daily for 258 days. Treatment with the iodine 
solution was not continued. At the end of this time there was 
still considerable hyperthyroidism and thyroidectomy seemed 
inadvisable. | was administered with satisfactory control. 
Cast 2.—-A S5S-year-old woman with a large nodular goiter 
and marked toxicity received an average daily dose of propyl- 
thiouracil of 388 mg. for 341 days. At the end of this period 
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she still had severe hyperthyroidism. There had not been any 
previous iodine therapy, and initially she was given S500 mg. 
of propylthiouracil daily for 35 days. Because of rather severe 
leukopenia, the dose was reduced to 300 mg. daily for 172 days. 
Then the amount was gradually increased to 400 mg. for 45 
days, then 500 mg. for 62 days, and, finally, 600 mg. for 27 
days. She then received 60 mg. of methimazole for 182 days, 


TaBLe 3.—Summary of Toxic Effects of and Unsatisfactory 
Responses to Propylthiouracil and Methimazole Therapy 


Propyl- 
thiouracil Methimazole 
Total no. of patients treated............. D4 45 
No. of patients with toxic manifestations. 5 (9.3%) 3 (6.6%) 
No. of patients in whom treatment was 
discontinued because of toxie mani- 
5.54 2 (3.7%) 2 (4.4%) 
Reason for discontinuance 
I 1 
Toxicity manifestations when treatment 
was not discontinued 
Leukopenia (i. e., less than 4,000)..... 3 1 
Unsatistaectory response to treatment... 9 (16.67) 0 


Treatment discontinued 5 (9.3%) 

at which time she was considered to be euthyroid, and a sub- 
total thyroidectomy was done. The surgical specimen weighed 
350 gm. 


Cask 3.—A 21-year-old man with a large diffuse goiter (esti- 
mated weight, 200 gm.) and severe hyperthyroidism presented 
the complication of rheumatic heart disease with mitral steno- 
sis and congestive heart failure. He had been treated by his local 
physician with 300 mg. of propylthiouracil daily for four months 
and then with strong iodine solution alone for an additional 
three months prior to admission. We administered 600 mg. of 
propylthiouracil plus 30 drops of strong iodine solution daily 
for 103 days, without improvement. Then methimazole was 
given, and the hyperthyroidism was controlled after 126 days 
of treatment with an average daily dose of 45 mg. 


Case 4.—A 73-year-old woman with a large nodular goiter 
(estimated weight, 250 gm.), severe hyperthyroidism of six 
months’ duration, and congestive heart failure received 600 mg. 
of propylthiouracil daily for 120 days, with little improvement. 
There had been no previous iodine or antithyroid therapy. She 
made satisfactory progress when 60 mg. of methimazole was 
given daily. 

Caste 5.—A 50-year-old woman with a small recurrent diffuse 
goiter (estimated weight, 60 gm.) was admitted with extreme 
hyperthyroidism. She had received strong iodine solution for a 
few days prior to.admission. lodine was given intravenously 
after admission, and oral administration of strong iodine solu- 
tion was continued. She received 300 mg. of propylthiouracil 
daily for eight days, then 450 mg. daily for 25 days, and, finally, 
600 mg. daily for eight more days. There was slight improvement 
evident, but the patient was still critically ill, with fever, diarrhea, 
and congestive heart failure. All medication was discontinued, 
but the fever persisted. Radiation therapy was then given over 
the thyroid without improvement. I'*! was given cautiously in 
small multiple doses and resulted in a satisfactory response. 


Cask 6.—A 72-year-old woman with a large nodular goiter 
und severe hyperthyroidism received 500 mg. of propylthiouracil 
daily tor 405 days before the clinical and laboratory findings 
of control were obtained. There was no history of previous 
iodine therapy. 

Cast 7.—A 60-year-old woman with a small diffuse goiter had 
severe hyperthyroidism of about three months’ duration. She 
had received strong iodine solution prior to antithyroid therapy. 
We administered 300 mg. of propylthiouracil daily for 225 days. 
The dose was then increased to 400 mg. daily for an additional 
134 days before the euthyroid state was reached. lodine was 
not used concomitantly with the antithyroid therapy. It was felt 
that this dosage was adequate since the gland was small. The 
surgical specimen, estimated to be 80% of the thyroid, weighed 
28 gm. 
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Cask 8.—A 59-year-old woman with a nodular goiter (esti- 
mated weight, 200 gm.) required an average daily dosage of 450 
mg. of propylthiouracil for 277 days before control was obtained. 
This patient had hypertensive heart disease with congestive heart 
failure, and the added problem of prolonged hyperthyroidism 
was unfortunate. 

Cask 9.—A 42-year-old woman with a small nodular goiter 
required an average daily dose of 408 mg. of propylthiouracil 
for 212 days before reaching a euthyroid state. She had received 
strong iodine solution prior to antithyroid treatment, and the 
iodine therapy was stopped when the latter was instituted. The 
surgical specimen weighed only 40 gm. 


In summary, there were nine cases of the 54 (16.6% ) 
in which the response to propylthiouracil was not satis- 
factory. In five of these cases treatment with the drug was 
discontinued because of the slow response. In the re- 
maining four a prolonged period of treatment was re- 
quired before control was reached. 


COMMENT 

The potency of methimazole and relatively quick 
control of symptoms with its use have led to its popu- 
larity as an effective antithyroid drug. In reporting our 
series of cases in which methimazole was used, we have 
compared the results with those obtained in a similar 
group in which propylthiouracil was used as a method of 
testing the newer drug’s efficacy. The propylthiouracil 
study extended over a period of four years, whereas the 
methimazole study covered 17 months. Although addi- 
tional factors will become evident with longer use, several 
things are worthy of notice at this time. The value of an 
antithyroid compound is based on its ease of adminis- 
tration, rapid induction of control, and freedom from 
toxic reactions. The proved toxicity of former drugs has 
pressed the search for a more potent one,' with the hope 
that the rapidity of response would be increased and the 
toxicity decreased. 

The dosage of methimazole required is about one- 
tenth that of propylthiouracil, as reported by Bartels and 
Sjogren,- Hallman and Bondy,’ and Beierwaltes.' That 
the amount required for control of symptoms may be 
more than initially recommended ° is indicated by our 
average daily dose of 38.8 mg. (table 2). The average 
time required for patients treated with methimazole to 
reach a euthyroid state was 85.6 days and for propyl- 
thiouracil it was 148.6 days (table 2). The rate of fall of 
the basal metabolic rate was about twice as rapid with 
methimazole as with propylthiouracil therapy. As a gen- 
eral rule the subjective improvement in the patient was 
prompt with methimazole treatment, a delay being seen 
in those patients with large nodular goiters and severe 
toxicity. Other recent reports concerning the use of 
methimazole include those of Taylor and co-workers," 
who treated 23 patients; Kendrick and co-workers,’ who 
treated 32 patients; and McGavack,* who treated more 
than 50 patients. 

Propylthiouracil therapy has been unsatisfactory at 
times because of the extremely slow response of some 
patients to large doses. As did Bell and Mishtowt,’ we 
encountered patients who had been treated inadequately. 
In these latter patients the administration of adequate 
doses under close supervision led to good results. The 
‘cases reported above indicate that our patients had re- 
ceived what are generally accepted as large doses of 
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propylthiouracil over prolonged periods and failed to re- 
spond or responded slowly. The dose ranged from 400 
to 800 mg. daily. In four of our patients (cases 6, 7, 8, 
and 9), the time of treatment ranged from 212 to 405 
days before hyperthyroidism was controlled. Propylthio- 
uracil therapy was discontinued in two patients (cases 
] and 2) after an average of 342 days. In the remaining 
three patients (cases 3, 4, and 5), the seriousness of the 
hyperthyroidism and the slowness of response to treat- 
ment prompted the discontinuation of propylthiouracil 
therapy and the institution of other therapy. It is inter- 
esting to speculate as to whether a daily dose of 1,000 
mg. of propylthiouracil would have produced a satisfac- 
tory response in these cases and whether this amount 
would have increased the incidence of toxicity. 

Our cases are too few to permit us to draw significant 
conclusions concerning the effect of previous iodine 
therapy on antithyroid drug action. In those patients who 
had received iodine prior to propylthiouracil therapy, 
the daily dose of the drug and the time required for them 
to reach the euthyroid state were less than the averages 
for the entire group treated with propylthiouracil (table 
2). Five of the patients with unsatisfactory responses to 
propylthiouracil therapy had received iodine previously; 
iodine therapy was continued in two and discontinued in 
three patients. The data for the group treated with meth- 
imazole show that there was an increase in the dose re- 
quirement and the time interval for control in those who 
had received iodine before treatment (table 2), and in 
none of these cases was iodine therapy continued during 
the antithyroid therapy. In our experience, previous 
iodine therapy did not influence the effect of the anti- 
thyroid drug so much as did the size of the goiter and 
the degree of toxicity. A longer time was required to 
control severe hyperthyroidism in patients with large 
goiters in spite of large doses of antithyroid compounds. 

Toxic reactions occurred in 9.3% of the group treated 
with propylthiouracil, cessation of treatment being neces- 
sary in 3.7% of the patients. In the group treated with 
the other drug the incidence of toxicity was 6.6, treat- 
ment with the drug being stopped in 4.4% (table 3). 
This latter figure agrees with the rate of toxic reactions 
reported by Bartels and Sjorgen.- One case of serious 
agranulocytosis has been reported.'” It is realized that a 
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wider experience than ours ts needed to permit one to 
determine the incidence of toxicity due to methimazole 
therapy. Hines ‘' reported that he has now received re- 
ports on approximately 1.300 patients treated with meth- 
imazole. He found the total incidence of side-effects to 
be 4.6%. as compared with an over-all incidence of 
2.7% in about 2,000 patients treated with propylthio- 
uracil. The incidence of serious side-effects, such as 
agranulocytosis and fever. was almost the same in the 
group treated with methimazole as in the group treated 
with propylthiouracil, whereas the incidence of skin rash 
and urticaria was higher in the patients treated with 
methimazole. It ts our opinion that methimazole, like 
other antithvroid drugs, should not be used without care- 
ful clinical observation. 


SUMMARY AND CONCLUSIONS 
1. Forty-five patients with hyperthyroidism were 
treated with methimazole (“tapazole”). and 54 were 
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treated with propylthiouracil. Results in the two groups 
are compared. 

2. In the group treated with propylthiouracil there 
was a significant incidence of unsatisfactory response. 

3. Methimazole is about 10 times more potent than 
propylthiouracil, although the dose used was higher than 
that originally recommended. 

4. The time required for control of symptoms with 
methimazole therapy was about 60% less than that re- 
quired with propylthiouracil therapy. 

5. The size of the goiter and the degree of toxicity are 
important factors in the amount of antithyroid drug re- 
guired and the time necessary for control of symptoms. 

6. The toxicity due to methimazole approximated 
that due to propylthiouracil. 

1040-1232 W. Michigan St. 


11 Hincs. D. C.: Personal communication to the authors. 


EXSTROPHY 


OF BLADDER 


OBSERVATIONS FROM EIGHTY CASES 


Robert E. Gross, M.D. 
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Exstrophy of the bladder is a rare but tragic anomaly. 
In 1947 Higgins‘ stated that the incidence of malfor- 
mation was | in every 50.000 births. In his series of 41 
patients, 33 were males and § were females. In our own 
material there were 62 males and 18 females. The thera- 
peutic attack on this disease includes these objectives: 
(1) to cure the incontinence by producing a receptacle 
that can receive urine and discharge it at frequent in- 
tervals at the will of the patient. (2) to remove the 
sensitive everted bladder mucosa and to repair the 
abdominal wall defect. and (3) to correct deformities of 
the genitalia in both male and female by plastic pro- 
cedures. It is not necessary to attempt to give bony union 
between the two sides of the pelvis, for over a period of 
years sufficient fibrous stabilization occurs to give the 
patient a satisfactory gait. 

This communication ts a study of the Boston Chil- 
dren’s Hospital cases observed during the last 20 years. 
There have been 80 patients, of whom 54 were treated 
surgically. Portions of this material have beee zeported 
On previous occasions. The entire series is summarized 
here. 

CLINICAL PICTURE 

Exstrophy of the bladder is a regional anomaly. The 
urethra and bladder are open anteriorly, the latter show- 
ing as a midline bulging mass in the lower abdomen. 


Some illustrations have beem omitted from THe Jowunar and will be 
found in the authors” reprints only 

From the Surgical! Service of the Childsen’s Hospital and the Depart- 
ment of Surgery of the Harvard Medical School 

1. Higgins, C. C.: Transplantatiom of the Ureters imto the Recto- 
sigmoid for Exstrophy of the Bladder: Review of 41 Cases, J. Urol. 
S7: 693, 1947. 


Below the umbilicus there is a defect in the abdominal 
wall, muscles, and fascia through which the bladder pro- 
trudes forward. The exstrophied bladder changes in size 
as the intra-abdominal pressure varies when the child 
strains or cries. On the lower part of the everted mass of 
membrane one can see the two small elevated papillo- 
matous projections from which urine comes in intermit- 
tent discharges from the ureteral orifices. The membrane 
tends to become raised up in cauliflower-like heaps 
around these lateral ends of the trigone. The exposed 
mucosa is very sensitive, and touching or rubbing any 
portion of it will make the child wince or cry out with 
pain and discomfort. This hypersensitivity gradually de- 
creases over the course of several years as the transitional 
epithelium changes to a squamous form. This transfor- 
mation tends to begin at the periphery of the bladder, 
becoming most prominent in the superior and lateral 
parts. The trigone and tissues immediately surrounding 
it show little of this change. 

In the male there is usually a complete epispadias, 
with the verumontanum and the ejaculatory ducts widely 
exposed in the posterior portion of the open urethra. 
The penis has a flattened shape, is somewhat shortened, 
and has an upward curve. The scrotum is usually normal 
but in occasional cases is bifid. In the female there is a 
midline cleft of the vulva and clitoris. The urethra ap- 
pears as a shortened groove or sulcus. In some cases the 
lower third of the vagina is open anteriorly, exposing 
the cervix. Children thus afflicted are constantly wet by 
the continuous extravasation of urine. The skin of the 
lower abdomen, groin, medial parts of the thighs, and 
buttocks tends to become irritated, macerated, or ulcer- 
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ated, depending on the care the child has received. These 
miserable youngsters have about them a uriniferous odor 
that becomes more pronounced as they grow older. 

There is usually no umbilical depression in the ab- 
dominal wall. This flattening of the navel area gives the 
abdomen a peculiar appearance. While the rectus muscle 
bellies are widely separated in their lower half, some 
degree of diastasis recti is usually found between the 
navel and the ensiform process. The fascia in the midline 
is widened and thickened above the exstrophied bladder. 
Lacking a central fusion, the two bodies of the pubic 
bone are widely separated. This separation has been said 
to be an invariable characteristic of exstrophy of the 
bladder, but this is not always true. Higgins ' described 
a patient in whom the symphysis was intact and a normal 
penis was present. Since the wings of the ilia are spread, 
the hips are wider than normal. The symphysis is greatly 
widened or attenuated; therefore patients so affected 
have an unstable pelvis and a waddling gait. After reach- 
ing walking age, they also have a rather characteristic 
posture; that is, they bend forward in an effort to keep 
their clothes from rubbing against the sensitive bladder 
mucosa and the irritated skin of their groins and thighs. 

Childrer. born with exstrophy of the bladder may have 
associated anomalies, some of which are incompatible 
with life. In our series we have found the following 
malformations: 


Meningocele and 3 


Deformity of lett leg with bifid femur and absence of tibia 1 


EMBRYOLOGY AND PATHOGENESIS 


In 1901 Hart ° summarized the work of Kolliker, Graf 
Spee, Lieberkuhn, Keibel, and others. Since then Von 
Geldern,* Bremer,‘ and others have reported their studies 
on the anomaly of exstrophy of the bladder and epi- 
spadias. Bremer feels that in the formation of the urino- 
genital organs the primitive plate (that is, either the 
so-called cloacal membrane or the primitive groove) is 
made up of ectoderm and entoderm and extends from 
the anus up to and including the lower border of the 
umbilical cord. Normally, mesodermal masses enter from 
the sides, meet in the midline between the two layers of 
the primitive plate, and supply the substance from which 
the anterior abdominal wall is formed. Bremer and others 


2. Hart, D. B.: A Contribution to the Morphology of the Human 
Urinogenital Tract, J. Anat. & Physiol. 35: 330, 1901. 

3. Von Geldern, C. E.: The Etiology of Exstrophy of the Bladder, 
Arch. Surg. 8:61 (Jan.) 1924, 

4. Bremer, J. L.: Personal communication to the authors, 

5. Johnston, T. B.: Exstroversion of the Bladder Complicated by the 
Presence of Intestinal Openings on the Surface of the Exstroverted Area, 
J. Anat & Physiol. 48:84, 1913. 
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believe that, when the mesoderm fails to meet in the 
midline, the abdominal wall will be deficient and the 
primitive p!ate will persist as a very thin and weak mem- 
brane that splits or cleaves as the embryo grows, leaving 
the deformity known as exstrophy of the bladder. 
Complete epispadias has been explained as a mal- 
formation of the genital tubercle that has been brought 
about by the failure of ingrowth of the mesodermal 
masses from above downward. Under these cireum- 
stances the genital tubercles join inferiorly along the ven- 
tral surface but do not join dorsally. This failure to 
coalesce on the dorsal surface leaves a small, flat, up- 
ward-curved penis, with the urethra exposed throughout 
its length. In those occasional instances of bladder ex- 
strophy accompanied by a communication with the ali- 
mentary tract that opens in the exstrophied bladder,” the 
fistula is explained on the basis of either of two aberra- 
tions in development. Not only is there exstrophy, pro- 


Fig. 1.—Exstrophy of bladder in 1-day-old boy: (C) cord stump, (B) 
bladder, (P) penis with epispadias. 


duced as described above, but in addition there has been 
a failure of growth of those mesenchymal masses that 
normally come in and divide the cloaca into a rectum be- 
hind and a urogenital sinus in front. In other words, 
there is a persistence of the cloacal duct. 


TREATMENT 


Much can be said regarding the historical develop- 
ments in surgical therapy for exstrophy of the bladder. 
We shall not mention all the investigators who contrib- 
uted to our surgical knowledge by proposing procedures 
that have since been discarded or by devising techniques 
that have now been accepted as a part of standard treat- 
ment but shall present here only the program that we fee! 
is the best approach to the therapy of. exstrophied 
bladder. 

Young °* has reported the cure of urinary incontinence 
by inversion of the exstrophied bladder and repair of the 
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vesical sphincter muscle in several stages. Our attempts 
at this have been so disappointing that we have aban- 
doned them in favor of transplantation of the ureters to 
the sigmoid, utilizing the rectosigmoid as a urinary reser- 
voir. This attitude is now almost universally shared by 
workers in this field. 

The age at which ureters should be transplanted to the 
bowel gives room for discussion and for honest difference 
of opinion. Higgins ' and others have favored an early 
age for performing this operation, believing that the ex- 
ternally draining ureter commonly gives rise to ascending 
ureteral infection and kidney damage. This is in distinct 
contrast to our observations, which show that such as- 
cending infection is exceedingly rare. Furthermore, trans- 
planting ureters from the abdominal wall to the bacteria- 
laden bowel can hardly be regarded as a method of 
protecting a ureter from infection. While it is technically 


Fig. 2.—Exstrophy of bladder in 2-year-old girl. Note cleft’ condition 
of vulva, also bifid clitoris with vaginal orifice in full view. Squamous 
epithelium is replacing transitional epithelium on some of the exposed 
bladder surface. 


possible to establish ureterocolic anastomoses in babies, 
it is Our present opinion that it is better to defer such sur- 
gery until an age at which the child has learned habits of 
bowel continence. It will then be easier for him to con- 
tinue anal continence after the fluid material is turned 
into the bowel. Furthermore, our performance of anasto- 
mosis in older children has now become almost devoid 
of surgical complication, a statement that cannot always 
be made by those who perform these anastomoses in 
babies. For these reasons we defer transplantation until 
the patient is 3 or 4 years of age. Our results thereby have 
been so satisfactory that there is little desire to change 
this policy. With simple measures the child can be kept 
comfortable until this age for surgery. 

Preoperative Care.—Babies and young children with 
exstrophy of the bladder can be managed so that they 
are reasonably comfortable and are not an undue burden 


6. Young. H. H.: Exstrophy of the Bladgier: The First Case in Which 
a Normal Bladder and Urinary Control Have Been Obtained bv Plastic 
Operations, Surg., Gynec. & Obst. 74: 729, 1942 


7. Cordonnier. L. J Ureterosigmoid Anastomosis, J. Urol. 68: 276, 
1950. 


J.A.M.A., Aug. 30, 1952 


on their parents. Frequently the family has been told by 
some physician that the bladder must be kept covered by 
a sterile gauze or dressing. This is a serious error, because 
it imposes a heavy financial burden in the maintenance 
of sterile coverings that are completely unnecessary. The 
exposed bladder tends to bleed if rubbed by any rough 
material such as an ordinary diaper, and it is also very 
painful if thus irritated. We have found it cheap, easy, 
and quite satisfactory to use clean (not sterilized) pieces 
of ordinary bedsheeting to cover the exposed bladder. 
The mother can keep on hand small bits of this material, 
3 or 4 in. square. As one is to be used, it is smeared with 
petrolatum or boric acid ointment and put directly on the 
bladder area, and the diaper is then placed over this. 
(This fine-mesh material is better tolerated than surgical 
gauze.) When it is necessary to change the diaper, a new 
piece of the sheeting coated with petrolatum is placed 
again on the bladder. Little or no effort need be made to 
clean the bladder. 

Surgical Considerations.—Before operation all of 
these children should be studied by intravenous (or retro- 
grade) pyelography to visualize the ureters and pelves 
and to ascertain any anomalies that might have surgical 
significance. For two or three days prior to the trans- 
plantation of ureters, the bowel should be prepared by 
feeding the patient a low-residue diet and also by giving 
him at least two soapsuds enemas per day. We have little 
faith in the use of antibiotics or bactericidal drugs for 
reducing the bacterial flora of the colon, thereby pre- 
sumabiy making operations on the colon safer. It is be- 
lieved that a simple, well-performed anastomosis that 
does not leak is far more important than any quantity of 
drugs in reducing the incidence of postoperative regional 
or peritoneal infection. While it was formerly our cus- 
tom to transplant the ureters in two stages, during the 
last 10 years we have usually transplanted both of them 
at the same operation, and in no instance have we re- 
gretted doing this. 

Without describing here the details of operative tech- 
nique of implanting ureters into the colon, it is well to 
set forth and emphasize certain principles we believe to 
be fundamental: (1) a transabdominal exposure; (2) 
simplification of technique; (3) establishment of a long 
intramural, submuscular implantation of the ureter; (4) 
projection into the lumen of the bowel of only a very 
short segment of ureter in order to minimize subsequent 
scarring and obstruction; (5) adequate anchorage of the 
ureter in its tunnel, so that it cannot withdraw and give 
leakage or obstruction; (6) leaving of a small urethral 
catheter in the ureter during establishment of the anas- 
tomosis, so that the tunnel cannot be made too tight; and 
(7) omission of inlying ureteral catheters after opera- 
tion, so that the incidence of ureteritis is diminished. 
Pyelitis and pyelonephritis are seldom caused by ascend- 
ing infection alone; they usually follow ureteric obstruc- 
tion. It is therefore highly important to make sure the 
operation is carried out in such a way that there will be 
no subsequent delay in the flow of the urine. 

Recently there has been considerable discussion re- 
carding the tunnel-like type of anastomosis within the 
bowel wall versus an end-to-side union that permits an 
accurate mucosa-to-mucosa suture.’ Our results with the 
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former method have been so satistactory, provided it is 
performed in such a manner that no obstruction results, 
that we have seen no need to use the mucosa-to-mucosa 
union in routine cases. We have reserved the latter 
method for those rare instances in which the ureter is 
very large and is difficult to place in a colonic tunnel. 


Fig. 5.—A, &-year-old boy with exstrophy of the bladder, following 
transplantation of ureters into sigmoid, cystectomy, and repair of epispa- 
ias. B, same patient at age 17, with penis pulled down to show length 
and satisfactory appearance after plastic repair of epispadias 


When used in these circumstances, we have found the 
method quite satisfactory. 

While the exstrophied bladder can be removed at the 
time when ureters are transplanted, we prefer to leave 
this for a second operation some months later. Although 
the removal of a bladder is not difficult, in male patients 
the reconstruction of the penis is a meticulous and time- 
consuming job. If this is attempted at the time that the 
ureters are transplanted, there is too great a tendency to 
make haste and thereby give a poor reconstruction to 
the penis. We prefer to leave the removal of the bladder 
and the repair of the penis (or vulva) until a second 
operation, when there is more leisure to produce the best 
cosmetic repair of the genitalia. At the removal of the 
bladder and reconstruction of the penis or vulva, it is not 
necessary to remove all of the bladder tissue but only 
to excise the mucosa. The remaining wad of bladder 
musculature can be pushed inside the abdominal wall 
defect, and the rectus muscles and fasciae can then be 
suitably repaired. In the male a portion of the trigone is 
saved for the establishment of a small receptacle at the 
base of the urethra, which is then treed along its lateral 
edges and rolled in to the midline to make a tube (to 
transport semen). Over this tube the corpora and the 
portions of the glans are brought together from either 
side and are joined in a manner to bury the urethra. The 
skin is closed in the midline along the dorsum of the 
penis. This reconstruction, suggested more than 50 years 
ago by Cantwell and more recently emphasized by 
Young,” gives an excellent repair if the reconstruction is 
performed with delicacy and care. The penis so formed 
may be short, but it has erectile power and possesses a 
urethral tube running from the ejaculatory apparatus. 


RESULTS OF TREATMENT 


During the past 20 years we have observed 80 babies 
or children with exstrophy of the bladder, 54 of whom 
have been treated surgically. There have been no deaths, 
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either at operation or at any time subsequent to hospital 
discharge. In the 54 children treated surgically, there 
were three cases of double bladders that were exstro- 
phied and received no ureter. These bladders were ex- 
cised. There were three patients in whom the exstrophied 
bladder was inverted and an attempt made to carry out 
the plan of Young's reconstruction. In one of these there 
was a fair result with respect to urinary continence; in 
the other two there was serious urinary incontinence, 
which subsequently led us to transplant the ureters into 
the rectosigmoid. In the remaining 48 patients there was 
no attempt to make a primary anatomic reconstruction 
of the bladder and urethra; the ureters were simply trans- 
planted to the colon. 

For the 50 patients with ureterocolonic transplants, 
36 were done by two-stage procedures and 14 by one- 
stage bilateral ureterosigmoidostomies. In the early part 
of this series there were five instances of peritonitis. The 
affected children survived, but all have a nonfunction- 
ing kidney on one side (in two, the kidney was subse- 
quently removed). In addition there were six other pa- 
tients with a nonfunctioning kidney that has caused no 
symptoms and has not been removed. We believe that 
most of these complications were due to the technical 
errors of establishing anastomoses that leaked or were 
too tight and led to ureteral obstruction. These convic- 
tions are strengthened by the fact that, as a result of 
greater attention to the operative principles above enu- 
merated, there have been in the last 10 years no cases of 
peritonitis and only one of nonfunctioning kidney, and 
this has not had to be removed. 

In the early part of this series there were many chil- 
dren in whom pyelitis developed postoperatively, making 
them extremely ill and difficult to treat. In the last decade 
such complications have become rare, a fact we attribute 
to the establishment of anastomoses that are free of ob- 
struction and to the great effectiveness of antibiotics in 
aborting threatened attacks of pyelonephritis. 

Rectal tolerance does not always develop at once but 
can usually be gained before the child is discharged from 


Fig. 6.—A, 7-year-old girl after bilateral ureteral transplants and 
cystectomy, B, same patient at age 13. 


the hospital. Once tolerance to the presence of urine in 
the rectum is obtained, these patients can usually hold 
their urine and feces three to six hours during the day 
and need to get up only once at night. A child will still 
occasionally soil himself, however, especially when tired 
or emotionally upset. Proctitis has occasionally given us 
some concern in a patient. This is usually caused by acid 
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urine, and on alkalization by oral feeding of sodium 
bicarbonate the proctitis will generally subside rapidly. 

A waddling gait is quite noticeable in the younger 
children. It is not unlike the gait associated with con- 
genital dislocation of the hips. In older subjects the wad- 
dling can be controlled by the patient; in fact many 
parents have been able to teach their children to walk 
without any disturbance at all. In general, as these chil- 
dren get older, more stability of the pelvis is obtained, 
and the waddling is less apparent. No operative correc- 
tion is necessary. 

In our series postoperative pyelography has generally 
shown some degree of dilatation of the ureters and the 
calices of the kidneys for some months. It is now known 
that such dilatation is not necessarily permanent. The 
kidneys may not stabilize for two or three years, after 
which time some will return to normal while others will 
remain slightly dilated. In the last decade we have found 
that it is rare to find a progressive dilatation of the pelves 


Fig. 9.—intravenous pyelogram of 13-year-old girl, eight years after bi- 
lateral ureterosigmoidostomy. Patient has bilateral bifid renal pelves. 
There is excellent preservation of architecture of the pelves and calices. 


and ureters. After the first six postoperative months, 
these patients should have intravenous pyclography two 
or three times a year for several years, or until stabiliza- 
tion of the urinary tract is observed. This is important in 
the handling of the case and in directing any additional 
therapy that might be required. 

Psychological problems in the female are not of great 
concern. If the operative steps are success‘ul, the patient 
may be assured a relatively normal physiological and 
social life, and it will be possible for her to copulate and 
reproduce. In the male patient we are con ronted with 
an entirely different disturbance, which is particularly 
troublesome during school years, when it is difficult for 
him to conceal the fact that he is different and must sit 
down to urinate. Parents and teachers who are coopera- 
tive and sympathetic can do much to ease this psycho- 
logical tension. In our plastic repair of the epispadias we 
try to provide an adequate urethra and to reconstruct the 
penis so that the appendage is reasonably normal in ap- 
pearance. After the plastic repair of the epispadias, the 
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male patient should be assured that he can have a normal 
sexual life. 

In 1950 Ferris and Odel * first reported blood electro- 
lyte imbalance after the transference of ureters to the 
sigmoid. In a study of 141 patients who had undergone 
bilateral ureterosigmoidostomy for various conditions, it 
was found that various degrees of hyperchloremic acido- 
sis and azotemia had developed in 79% of them. This 
evidence suggested that the change in electrolyte balance 
was due to absorption of the urinary solutes across the 
rectal mucosa from the urine stored in the sigmoid and 
rectum. The syndrome is mani ested by fatigue, weak- 
ness, anorexia, loss of weight, salty taste, nausea, vomit- 
ing, nitrogen retention, polydipsia, and diarrhea. These 
symptoms are promptly relieved by correction of the 
acidosis. 

Although Ferris and Odel * did not mention hypopo- 
tassemia as an accompanying factor, Diefenbach and his 
associates “ reported a case with this added feature. In 
our 50 patients with ureteral transplants, we have recog- 
nized this syndrome in only one. It is our impression that 
such complications are much more likely to occur after 
ureteral transplantations in adults than in children. 


SUMMARY 


A report is made of 80 children born with exstrophy 
of the bladder, of whom 54 have been treated surgically. 
Some of the preoperative and postoperative problems 
and their treatment are presented. In the 50 patients 
treated by ureterosigmoidostomy, there have been no 
deaths. It was necessary to remove a kidney from two of 
these patients. It is urged that particular attention be 
given to providing the best cosmetic repair of the gen- 
italia after the exstrephied urinary bladder has been re- 
moved. While there are many distressing features in 
treating this bladder and genital anomaly by employing 
the rectosigmoid as a urinary reservoir, the fact remains 
that the vast majority of the subjects can be given a com- 
fortable existence and can assume a reasonably normal 
place in society. 

300 Longwood Ave. (Dr. Gross). 

8. Ferris, D. O., and Odel, H. M.: Electrolyte Pattern of Blood After 
Bilateral Ureterosigmoidostomy, J. A. M. A. 142: 634 (March 4) 1950. 

9. Diefenbach, W. C. L.; Fisk, S. C., and Gilson, S. B.: Hypo- 


potassemia Following Bilateral Ureterosigmoidostomy, New England J. 
Med, 244: 326, 1951. 


Enlarged Cervical Lymph Node.—In the minds of many clini- 
cians the removal of a cervical lymph node for diagnosis is a 
safe procedure with no more contraindications than laboratory 
examinations of the blood, spinal fluid, urine, feces, sternal 
marrow, etc., as the means of establishing the presence or the 
absence of a great variety of systemic disorders. In noncancerous 
diseases the procedures necessary to secure specimens for these 
various tests, including excision of a lymph node, are in them- 
selves harmless and do not affect in any way the progress of the 
disease nor do they interfere with subsequent treatment. Should 
the disease be cancer, however, removal of a lymph node often 
is a serious and frequently an ultimately fatal handicap to over- 
come. Pgrhaps only the surgeon who treats cancer and follows 
his cases in sufficient numbers to determine end results will 
fully appreciate the serious consequences to the patient of the 
injudicious removal of a lymph node for diagnosis.—Hayes 
Martin, M.D., and Claude Romieu, M.D., The Diagnostic Sig- 
nificance of a “Lump in the Neck,” Postgraduate Medicine, June, 
1952. 
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CLINICAL NOTES 


CHOLELITHIASIS AND PERFORATION OF 
THE GALLBLADDER IN AN INFANT, 
WITH RECOVERY 


William H. Snyder Jr., M.D. 
Lawrence Chaffin, M.D. 

and 

Leon Oettinger, M.D., Los Angeles 


Cholecystitis with cholelithiasis is an unusual finding 
in infancy, but the condition has been reported several 
times in the literature of the last 200 years; however, it 
has always been an autopsy finding, and no case could 
be found that had been diagnosed during life and treated, 
with subsequent recovery, in an infant under | year 
of age. 


REPORT OF A CASE 


A 6-weeks-old female infant was admitted to the Los Angeles 
Childrens Hospital with a diagnosis of intestinal obstruction. At 
2 weeks of age the baby began to be constipated. The scanty 
stools were described as white. yeliow, green, and slimy. At 5 
weeks of age, the abdomen began getting larger and became espe- 
cially noticeable four days prior to admission. Bowel movements 
were now obtained only by enema. The appetite had been fair, 
but there had been intermittent vomiting for a week prior to ad- 
mission. This vomitus contained only curdled milk. 

On admission the baby appeared to be well developed, fairly 
well nourished, and acutely and chronically ill, with a markedly 
distended tight abdomen. The temperature was 100.6 F, and the 
blood pressure was 100/60 mm. Hg. Peristalsis was present but 
not remarkable. There was a suggestion of shifting dulness. The 
hemoglobin was 62% (colorimetric method), the white blood cell 
count 7,300, and the urine negative. A tentative diagnosis of ab- 
dominal malignancy with ascites was made and further studies 
were instituted. 

Course.—Roentgenograms of the abdomen showed a mod- 
erately dilated small bowel with evidence of intraperitoneal fluid. 
A possible malrotation with chronic volvulus was considered, 
and a paracentesis was performed with removal of 400 cc. of 
yellow brown, slightly cloudy fluid. The possibility of a choledo- 
chus cyst was seriously considered. A barium enema revealed 
a normally placed cecum. Intravenous pyelograms were nega- 
tive. The icteric index was 16, and cholesterol 118 mg. per 100 
cc. of blood serum. A second tap allowed removal of 500 cc. of 
cloudy green fluid. The child took her formula quite well and 
vomited only occasionally. The temperature rose to 101 F, and 
on the sixth day after admission, surgery was performed. (Van 
den Bergh reactions were: direct, 2.3 mg. per 100 cc. of blood 
serum; indirect, 2.4 mg. per 100 cc.) 

Surgery.—Under ether anesthesia, an upper abdominal right 
rectus incision was made. Blood was administered. Exploration 
revealed several hundred cubic centimeters of free bile-stained 
fluid between the coils of intestine. In some areas there were 
filmy adhesions with some pocketing. In the right upper quad- 
rant was a perforated bile abscess cavity (fig. 2). The liver and 
loops of intestine had partly walled off this area. The liver itself 
appeared normal. At the base of the abscess was a perforation 
of the gallbladder at its junction with the cystic duct. The gall- 
bladder contained one small stone, and there were numerous 
stones in the common duct. The duct was opened. A tiny probe 
could not be passed into the duodenum because of stones; some 
of these were washed out and an attempt made to pass a #8 
catheter, but the duct was too small. A section of a #19 poly- 
thene® tubing was then inserted, which just fitted the lumen. 
Under syringe pressure the tiny stones were forced through into 
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the duodenum, and the upper part of the duct was irrigated 
(fig. 2, inset). The polythene® tubing was inserted in the common 
duct for drainage. Penrose drains were put in place and the 
abdomen closed. 


Postoperative Course.—Levine stomach tube section was in- 
stituted. Blood and fluids were administered intravenously: 
306,000 units of penicillin and 150 mg. of terramycin were given 
daily. The child ran a febrile course for a few days. On the fifth 
postoperative day the polythene® tube was removed, since it 
was not draining properly. The Penrose drains were removed 
on the 10th day. The wound healed nicely with minor infection, 
and the child made an uneventful recovery. The slight jaundice 
cleared, and the stools have remained brown and normal. At 
the time of this report, three months after surgery, the child 
remains perfectly well. 


Fig. 1.—The infant in case reported. 


Additional studies showed that prothrombin activity was nor- 
mal. Blood fragility of the baby, the mother, and the father were 
within normal limits. A cholecystogram of the mother showed 
good dye concentration and emptying. 


COMMENT 
The first reported case of gallstones in an infant was 
recorded by Lieutaud in 1767.' He found calculi in the 


gallbladder and ducts of a 25-day-old infant at autopsy. 
Since that time, about 90 cases have been mentioned in 


From the Surgical Service, Los Angeles Childrens Hospital, and the 
University of Southern California, School of Medicine, Los Angeles. 

1. Lieutaud, J.: Historia anatomico-medica, Paris, 1767, quoted by 
Potter, A. H.: Biliary Disease in Young Subjects, Surg., Gynec. & Obst. 
66: 604-610, 1938. 


4 
~ 
149 
52 
a 
es 
| 


1646 CHOLELITHIASIS IN INFANT—SNYDER ET AL. 


the world literature,’ all either found or confirmed at 
autopsy. Two authors verify their presence even in the 
fetus.* Since Potter’s report in 1938, only one additional 
case can be found in the literature. The fact that no 
previously reported case has been successfully treated is 
due, in part at least, to its rarity. Since the presence of 


Fig. 2.—Drawing showing perforation of gallbladder at junction with 
cystic duct, stones in gallbladder and impacted in common duct, and bile 
abscess with perforation and generalized bile peritonitis. 


gallstones is not suspected in infants, the condition is 
overlooked in the differential diagnosis. 

Why it occurs is a matter of conjecture at the present 
time. The theories that have been advanced are not 
borne out by our case. Ladd and Gross * have suggested 
congenital hemolytic anemia as a basis for the formation 
of stones, but blood fragility tests of the baby, the father, 
and the mother were all within normal limits. Other con- 
ditions believed favorable to the formation of stones, 
such as biliary stasis, infection, and cholesterosis,® were 
apparently not present in our case. Kellogg * says “chole- 


2. Potter, A. H.: Biliary Disease in Young Subjects, Surg., Gynec. & 
Obst. 66: 604-610, 1938. 

3. Béale™ L. S.: Slight Ailments, London, 1894, quoted by Potter.? 
Mitchell, quoied by Potter.” 

4. Spence, G. R.: Cholelithiasis in Newborn Infants, Arch. Pediat. 
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lithiasis in the newborn is due apparently to fetal path- 
ology and is usually fatal.” 


The condition is known to occur in older children and 
young adults,* contrary to the classical concept of the 
disease as being one of middle and later life. There have 
been many reports of successful surgical treatment of 
gallbladder disease in this young group,’ enough to em- 
phasize the importance of considering it in a differential 
diagnosis, and of exploring for it when a laparotomy re- 
veals no other demonstrable disease as a basis for the 
patient’s symptoms. We wish to emphasize that it can 
also occur in infants and should be ruled out by surgical 
exploration, if necessary, in any infant with bizarre ab- 
dominal signs and symptoms. 

There are other points, which this case brings out, that 
seem worth emphasizing. 1. Even though the true nature 
of the condition is not recognized preoperatively it can 
be successfully treated. 2. It provides a clinical illustra- 
tion of the manifestations of common duct stones in in- 
fancy with final perforation of the gallbladder and bile 
peritonitis. In this case there was at first only constipa- 
tion, then light colored stools, intermittent vomiting, and, 
finally, a distended abdomen with slight jaundice and 
bile-stained fluid, obtained on paracentesis. The course 
was gradual with increasing manifestations over a period 
of a month. There is evidence in this patient that bile was 
present in the free peritoneal cavity for a week before 
surgery. This seems to indicate that bile peritonitis with- 
out infection is well tolerated in the infant and even al- 
lows a nearly normal amount of peristalsis for many 
days. 3. It establishes a method of removal of stones 
within the infant’s common duct by means of tightly fit- 
ting polythene* tubing accompanied by syringe pressure. 


Fig. 3.—Specimens removed at operation. 


SUMMARY 
Cholelithiasis can occur in the infant and, if gallblad- 
der disease is considered in the differential diagnosis, the 
condition can be successfully treated surgically. A method 
is suggested for the technique of removing common duct 
stones in the infant. 


4614 Sunset Bivd. (Dr. Snyder). 
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COMBINED INTERNAL AND EXTERNAL 
HERNIA WITH INCARCERATION OF BOWEL 


Norman W. Thiessen, M.D. 
and 


F. Eugene Roach, M.D., Lakewood, Ohio 


The following case is being reported for two reasons. 
1. Incarceration of the bowel caused by a congenital de- 
fect in the appendicial mesentery has not been previously 
reported; the possibility of the existence of such a defect 
is not mentioned either in the textbooks on anatomy and 
embryology or in the articles written on mesenteric de- 
fects. 2. The simultaneous occurrence of an internal and 
an external hernia is so rare that it should be recorded. 

In his original lectures on the anatomy of the intestinal 
canal and peritoneum in man, Sir Frederick Treves,’ in 
1885, described the occurrence of defects in the mesen- 
tery and stated that although they may occur anywhere 
in the intestinal mesentery, most of them are found in 
the mesentery of the terminal ileum. Cutler,’ in 1925, 
collected data on 28 cases of intestinal obstruction 
caused by mesenteric defects, all of which occurred in 
the terminal ileum. Dolton and Robison,* in separate, 
recent articles, reviewed the literature on mesenteric de- 
fects. Iason * discussed various types of hernia in children 
in an article in his book devoted to hernia. In neither 
these reports nor in standard textbooks of anatomy is the 
occurrence of a defect in the mesentery of the appendix 
mentioned. 

REPORT OF A CASE 


The patient was a 1-month-old boy who had been delivered 
and had developed normally until two days before admis- 
sion. Two testicles had been palpated in the scrotum, and an 
inguinal swelling had not been noted previously. For two days 
before admission, the baby appeared to have intermittent abdom- 
inal cramps, which the mother attributed to “colic.” Fourteen 
hours before admission, the baby passed a hard, constipated 
stool, and an irreducible mass appeared in the right side of the 
scrotum. On examination, the baby did not appear acutely ill, so 
the attending physician decided to observe the infant temporar- 
ily. Twelve hours later, the mass was still irreducible, and the 
baby appeared listless. He had vomited twice during the night. 
His temperature was 98 F and his pulse was 110 per minute. Im- 
mediate surgery was advised and performed. 

While the patient was under ether anesthesia, the inguinal canal 
was exposed through the usual right inguinal incision. The fascia 
of the external oblique was split in the direction of its fibers and 
the cremasteric fascia opened. The mass still could not be re- 
duced. Because of inflammatory reaction, the wall of the hernial 
sac was identified with difficulty and opened. A long loop of ter- 
minal ileum was taken from the scrotum. The medial arm of this 
loop was dark red, and there were small areas of necrosis in the 
fat of the mesentery. In the upper portion of the sac, the appen- 
dix was found lying transversely and pointing laterally. The 
loop of ileum had herniated through a hole near the base of the 
mesentery of the appendix and, strangely enough, from the lat- 
eral to the medial side of the mesentery. The edges of the hole 
were smooth. It was necessary to sever the blood supply to the 
appendix to release the bowel. With the administration of hot 
packs, the color of the bowel returned to normal, and peristalsis 
became evident. There were no defects in the mesentery of this 
loop. The bowel was replaced in the abdomen and the appendix 
removed without inverting the stump. The hernial sac was dis- 
sected free, the base closed with a purse-string suture, and the 
excess sac excised. It was then found that a cystic mass was still 
present in the scrotum. The mass was brought out to the wound 
and found to be a hydrocele. A partial removal of the hydrocele 
sac was done and the testis replaced in the scrotum. The cremas- 
teric fascia was, closed and the cord dropped into place. The ex- 
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ternal oblique fascia was closed, leaving sufficient room at the 
lower angle for exit of the cord. The subcutaneous fascia and 
skin were closed with interrupted sutures. Cotton sutures, no. 40 
and no. 60, were used throughout the operation. The post- 
operative course was uneventful, and the patient left the hospital 
on the seventh postoperative day. 

Microscopic examination of the appendix showed extensive 
extravasation of erythrocytes, with slight to moderate necrosis. 
This involved particularly the mucosa and submucosa. In other 
sections the mucosa showed only moderate neutrophilic infiltra- 
tion. The muscularsis and serosa in all sections showed slight to 
moderate infiltration with neutrophils as well as smaller num- 
bers of eosinophils and lymphocytes. In addition there was con- 
siderable edema. The final pathological diagnosis was hemor- 
rhagic necrosis and acute inflammation of the appendix. 


SUMMARY 


A case of a simultaneous internal and external hernia 
with incarceration of bowel through a congenital defect 
in the mesentery of the appendix is reported. As far as 
can be determined, this is the first instance of its kind to 
be reported. 


14805 Detroit Ave. (Dr. Thiessen). 


APPARATUS FOR WEIGHING BED PATIENTS 
John V. Galgiani, M.D., San Francisco 


In several departments of a general hospital it is neces- 
sary to weigh patients who are confined to bed. The diffi- 
culty of doing this by methods usually available has been 
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Patient being weighed, showing operation of apparatus described. 


felt especially in the medical service in cases in which 
frequent weighing is necessary to determine water re- 
tention or loss as well as changes in nutrition. The ap- 
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J. Indiana M. A. 35: 295-303 (June) 1942. 

4. lason, A. H.: Hernia in Infancy and Childhood, Am. J. Surg. 
68: 287-296 (June) 1945. 


From the Department of Medicine, Hospital for Women and Children. 


52 
i 
-@ 
/ 
y 


1648 HISTOPLASMA—CHRISTOPHERSON ET AL. 


paratus illustrated in the figure was designed to fill this 
need. It was built in the maintenance shop of a hospital 
and required only materials readily available. 

In use, the scales and lifting lever are hung over the 
patient’s bed from any type of overhead frame. The lifting 
board, a 2 by 6 ft. sheet of 34 in. plywood, is then slid 
under the patient, and the four lifting wires are attached 
to the corners of the board by snap hooks. The attendant 
raises the weighing apparatus by pulling down on the long 
lever arm, and when the patient is suspended an inch or 
two above the bed, reads the weight from the dial. The 
dial of the scale is adjusted to read zero when loaded with 
the board and lifting wires so that the patient’s net weight 
is read directly. This apparatus has been found to be in- 
expensive, easily constructed, and accurate and safe in 
operation. 


450 Sutter St. (8). 


EXAMINATION OF HUMAN APPENDIXES 
FOR HISTOPLASMA CAPSULATUM 


William M. Christopherson, M.D. 
Madelyn P. Miller, B.S. 
and 


Emil Kotcher, Sc.D., Louisville 


The reports of Raftery’ and Raftery, Trafas, and 
McClure * indicate a high incidence, 12.3% in children 
16 years and younger and 5% in an unselected series, of 
organisms identified morphologically by them as Histo- 
plasma capsulatum in patients’ appendixes. These reports 
stimulated us to analyze our own material critically, since 
we had not noted H. capsulatum in our routine histo- 
logical examinations of either appendixes or mesenteric 
lymph nodes. It was of special interest to us since we 
were dealing with patients in a presumably endemic area 
where disseminated cases are being recognized with 
regularity and the diagnosis substantiated by both histo- 
logical and cultural methods without apparent difficulty. 
At the same time there is a high incidence, about 60%, 
of positive reactions to the histoplasmin skin test (Arm- 
strong,’ Christie and Peterson,‘ and Palmer ®*) in sub- 
jects who have no clinical evidence of the disease. 


MATERIALS AND METHODS 
Routine surgical specimens from a public and a private 
general hospital and a children’s hospital were submitted 
to our laboratory in a fresh state, immediately after re- 


From the Departments of Pathology and Microbiology, University of 
Louisville, School of Medicine. 

This investigation was supported by the Medical Research Fund of 
the Commonwealth of Kentucky. 

1. Raftery, A.: Subclinical Histoplasmosis: Gastrointestinal Histo- 
plasmosis of Children, J. A. M. A. 145: 216-220 (Jan. 27) 1951. 

2. Raftery, A.; Trafas, P. C., and McClure, R. D.: Histoplasmosis: 
A Common Cause of Appendicitis and Mesenteric Adenitis, Ann. Surg. 
132: 720-728 (Oct.) 1950. 

3. Armstrong, J. W.: Histoplasmosis: Study of Reactors to Histo- 
plasmin, Am. J. Pub. Health 39: 1136-1140 (Sept.) 1949, 

4. Christie. A., and Peterson, J. C.: Histoplasmin Sensitivity, J. Pediat. 
29: 417-432 (Oct.) 1946. 

5. Palmer, C. E.: Geographic Differences in Sensitivity to Histoplasmin 
Among Student Nurses, Pub. Health Rep. 61: 475-487 (April 5) 1946. 
Histoplasma Capsulatum from Tissues of Experimentally Infected Mice, 
J. Bact. 62: 613-620 (Nov.) 1951. 

6. Kotcher, E.; Robinson, J. W., and Miller, M. P.: The Isolation of 

7. Conant, N. F., and others: Manual of Clinical Mycology, Phila- 
delphia, W. B. Saunders Company, 1944. 


J.A.M.A., Aug. 30, 1952 


moval. One hundred of these were examined by direct 
tissue smear prepared with Leishman’s stain and cultured 
on Sabouraud’s dextrose agar to which had been added 
penicillin and streptomycin (20 units and 40 units per 
cubic centimeter, respectively) in order to inhibit bac- 
terial growth. These techniques have proved satisfactory 


~ for the demonstration of H. capsulatum in experimentally 


infected white mice.* Cultures were kept for one month 
before being discarded as negative. Routine histological 
sections from this same group were stained with hema- 
toxylin and eosin. Twenty-four were acutely inflamed, 
and 76 showed no active inflammation. None revealed 
H. capsulatum by any of these techniques. (During this 
period an appendix from a patient with previously proved 
generalized histoplasmosis was obtained at autopsy and 
revealed the organism by culture, tissue smear, and 
section. ) 

In addition to the above series, 1,307 appendixes (512 
of them with acute inflammation and 795 of them with- 
out active inflammation) were sectioned and stained 
with hematoxylin and eosin in the usual manner. The 
lymphoid tissue was then carefully searched for organ- 
isms. H. capsulatum could not be found in any appendix 
of this series. Small chromatin masses were occasionally 
found in the reticulum cells. These masses were inter- 
preted as being phagocytized nuclear fragments. None of 
the fragments had structure suggestive of Histoplasma. 


COMMENT 

In the work reported by Raftery ' and Raftery, Trafas, 
and McClure * the identification of H. capsulatum was 
made on a morphological basis on examination of tissue 
sections. In only one instance did Raftery ' substantiate 
the morphological identification by culture in artificial 
mediums to show the characteristic tuberculate chlamy- 
dospores of H. capsulatum. In the second report,’ al- 
though 2,135 surgical specimens were examined, com- 
pete study (microscopic examination of sectioned tissue, 
culture on artificial mediums, and animal inoculation) 
was performed in only 21 “current” cases. In only one of 
these cases were organisms found that resembled Histo- 
plasma morphologically in sectioned tissue. Material 
from this appendix reproduced the disease in mice, 
although this apparently was not confirmed by cultural 
isolation of the organism. Material from the appendix 
was cultured at room temperature, but only a sterile 
mycelium was produced, which did not show the char- 
acteristic tuberculate chlamydospores. Similar findings 
were reported from a single case of mesenteric adenitis. 

We have no explanation for our failure to duplicate the 
findings of Raftery ' and Raftery, Trafas, and McClure.° 
We believe our criteria of histoplasmosis are more rigid, 
since they involve not only the finding of structures mor- 
phologically similar to H. capsulatum in sectioned tissues 
but also cultural isolation of the organism from such 
tissues. Conant and co-workers * have pointed out the 
desirability of such confirmatory procedures. 


There is, of course, the possibility that subclinical 
histoplasmosis may exist in various forms in different 
geographic localities. Perhaps in this area (Kentucky and 
Southern Indiana) the healed or dormant pulmonary 
form is the only common one. We have not seen any data, 
however, to suggest this possibility. 
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SUMMARY 


One hundred appendixes (24 acutely inflamed and 76 
“normal” ) were examined for Histoplasma capsulatum 
by culture on Sabouraud’s dextrose agar, by tissue smears 
prepared with Leishman’s stain and by histological sec- 
tions stained with hematoxylin and eosin and found to be 
negative for this organism. An additional 1,307 appen- 
dixes (512 acutely inflamed and 795 “normal”) were 
examined for structures morphologically similar to H. 
capsulatum by hematoxylin and eosin histological sec- 
tions and found negative for this organism. One appendix 
obtained at autopsy from a previously proved case of 
disseminated, generalized histoplasmosis was found 
positive for H. capsulatum by culture, by stained tissue 
smear, and by hematoxylin and eosin histological sec- 
tions. 


101 W. Chestnut St. (2) (Dr. Christopherson). 


PERIARTERITIS NODOSA 


REPORT OF CASE WITH CHARACTERISTIC 
URINARY SEDIMENT 


Leon R. Cole, M.D., Minneapolis 


A type of urinary sediment believed to be character- 
istic of periarteritis nodosa and lupus erythematosus 
disseminatus was described by Krupp ' in 1943. Only 
one report, that of Miale,* has appeared in the literature 
to confirm this observation. It is well recognized, of 
course, that hematuria is frequently present in periarter- 
itis nodosa. 

Krupp reported the presence in a single urine specimen 
of red blood cells, red cell casts, oval fat bodies, fatty and 
waxy Casts, and, frequently, broad casts. There was also 
an abnormal amount of protein present. These findings 
were demonstrated in 14 of 21 cases of periarteritis 
nodosa and lupus erythematosus studied. The changes in 
the urinary sediment were found to vary with the state of 
the patient, being more extreme during clinical exacerba- 
tion and tending to disappear during remission. Accord- 
ing to Krupp, red cell casts are the result of glomerulitis, 
and in acute glomerulonephritis they are the character- 
istic finding in the urinary sediment. Oval fat bodies and 
fatty and waxy casts reflect tubular degeneration and are 
the characteristic sediment of the nephrotic syndrome. 
Broad casts originate in the lower portions of collecting 
tubules, in which the flow of urine is slowed because the 
nephrons have had marked impairment of function. 
Broad casts are seen in-renal failure, and in glomerulo- 
nephritis they are characteristic of the chronic stage. 
Addis * never observed the simultaneous presence of the 
above-mentioned types of urinary sediment in glomerulo- 
nephritis, though any two of the three types may be found 
at the same time. Hence Krupp considered this picture to 
be distinctive. 

Krupp felt that he could correlate this urinary sedi- 
ment qualitatively with the condition of the kidneys. 
Arkin * described four stages of activity of the lesions of 
periarteritis nodosa, ranging from acute inflammation to 
healing, and noted that all four may be present at the 
same time. Possibly the urinary sediment reflects this 
variable nature of the lesions. 
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The following case is reported in confirmation of 
Krupp’s observation. The patient’s clinical course was 
suggestive of periarteritis nodosa. Histological confir- 
mation was lacking, however, as two muscle biopsies 
examined during life were reported as negative. The 
urinary sediment provided further evidence for the diag- 
nosis. 


REPORT OF, A CASE 


A. S., a 46-year-old woman, was admitted to University of 
Minnesota Hospital on Nov. 29, 1951, with a history of sore 
throat and cervical adenitis one month previously. Throat gargles 
were the only therapy, and symptoms disappeared in one week. 
Two weeks before admission puffiness of the face, feverishness, 
and occasional chilliness developed and persisted; for the last 
few days she had had dyspnea, orthopnea, and ankle edema. 

Physical examination revealed an orthopneic woman with 
some periorbital and ankle edema. A few small tender lymph 
nodes were palpable at the angles of the mandibles. Ocular 
fundi were normal. Tonsils were enlarged. There was a right 
pleural effusion. The heart was slightly enlarged, and the blood 
pressure was 180/100 mm. Hg. 

Urinalysis showed a specific gravity of 1.010, albumin of 2+-, 
numerous red and white blood cells, red cell casts, oval fat 
bodies, fatty and waxy casts, and broad casts. Blood hemoglobin 
was 9.2 gm.; leukocyte count was 7,150 with 66% neutrophils, 
31% lymphocytes, 1% monocytes, 1% eosinophils, and 1% 
basophils. Carbon dioxide combining power was 23 mEq., 
chlorides 114 mEq., and total serum protein 5.7 gm. per 100 gm. 
with 2.2 gm. albumin and 3.5 gm. globulin. Throat culture showed 
alpha and beta streptococci. Phenolsulfonphthalein excretion 
was 31% in 120 minutes. Quantitative 24 hour urinary protein 
was 13.5 gm. Chest film revealed slight cardiac enlargement, 
pulmonary congestion, and pleural effusion at the right base. 

The patient was febrile during her entire hospital course. Her 
initial complaint was dyspnea, relieved somewhat by a thora- 
centesis. The leukocyte count was 14,650 on Dec. 4 and be- 
tween. 25,000 and 40,000 thereafter. Urinary output was good 
for the first 11 days, but the blood urea nitrogen level remained 
elevated. On Dec. 9 mild ascites and clinical signs of peritonitis 
developed. She received penicillin and aureomycin, but the oc- 
currence of a generalized red macular skin rash caused the 
penicillin to be discontinued. Diagnostic paracentesis of the 
abdomen produced only a few milliliters of cloudy fluid, which 
contained many leukocytes with a differential count of 91% 
neutrophils, 7% mononuclears, and 2% eosinophils. The fluid 
was sterile. The evidence of peritonitis subsided somewhat. On 
Dec. 15 there was an onset of slight nuchal rigidity and flaccid 
weakness of most muscle groups of the right extremities. She 
was severely azotemic on Dec. 19 with a blood urea nitrogen 
level of 118 mg. per 100 cc. Treatment with the artificial kidney 
improved azotemia and acidosis; however, she was lethargic and 
had no clinical improvement. The blood urea nitrogen level rose 
again rapidly. She died from pulmonary edema on Dec. 26. 

The autopsy was carried out by members of the department 
of pathology, University of Minnesota Hospital. There was 
cardiac hypertrophy with congestion of the lungs and liver. The 
right kidney weighed 270 gm. and the left 310 gm. Both kidneys 
were quite large, pale, and swollen, with numerous small sub- 
capsular hemorrhages. The arterioles and medium sized arteries 
presented a similar over-all picture in most of the organs ex- 
amined. These changes were most pronounced and variable in 
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the kidneys and were typical of periarteritis nodosa, mainly in 
the acute stage. Some of the glomerular capillaries showed 
similar changes. Some similar vascular changes were observed 
in the pulmonary septums. The brain was normal. 


COMMENT 


The antemortem diagnosis of periarteritis nodosa has 
been made in only a small proportion of the cases re- 
ported. Spiegel,’ in 1936, noted that in only 12% of 
the cases in the literature had the antemortem diagnosis 
been made. This percentage has not increased, since 
Ward," in a review of recent literature, found the diag- 
nosis to have been made ante mortem in about 12% of 
instances. Millikan * states that periarteritis nodosa is dis- 
closed by routine pathological examination in only 20 to 
25% of biopsy specimens of patients ultimately proved 
to have the disease. 

Involvement of the kidneys is frequent in periarteritis 
nodosa, as Baker * reported renal involvement in 80% 
of cases. All of Spiegel’s 15 patients had renal lesions. 
Harris * reported involvement of the kidneys in 87% of 
87 cases and the occurrence of uremia in 13%. Uremia 
developing in periarteritis nodosa, often described in the 
past, has been emphasized recently.'’ It would appear 
from the present case, considered in relation to the 
reports of Krupp and Miale, that the peculiar urinary 
sediment often encountered in this disease, although 
probably not pathognomonic, may be of considerable aid 
in diagnosis. 

SUMMARY 

A case of periarteritis nodosa is presented in which 
there was a type of urinary sediment described by Krupp‘ 
as being characteristic. 

4319 Minnetonka Blvd. 
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Preventive Medicine.—The most important concept of this cen- 
tury in the field of medical care is that preventive medicine is an 
integral and essential part of the everyday practice of medicine. 
It is not a separate body of knowledge to be understood only by 
a skilled technician who has been highly trained in this field. 
There is no “specialty” of preventive medicine as there is a 
specialty of surgery, radiology, or pediatrics. There is, of course, 
a specialty of public health, which is a well-organized body of 
knowledge and requires a high degree of skill. But preventive 
medicine must be interrelated with diagnosis, treatment, and re- 
habilitation. . . . The great physicians of all times have under- 
stood and have followed the principle that the practice of medi- 
cine is not simply an exercise in diagnostic acumen, nor a test 
of therapeutic skill, but requires a complete understanding of an 
individual as a person . . . who lives in an environment that has 
a profound influence . . . upon his health. They have also . . . fol- 
lowed the principle that he is entitled to the benefits of pre- 
ventive medicine as an essential part of his medical care.—W. G. 
Smillie, M.D., Preventive Medicine and Public Health, ed. 2, 
New York, the Macmillan Company, 1952, p. 4. 
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ARTIFICIAL ELBOW FLEXION 
George J. Boines, M.D., Wilmington, Del. 


A mechanical device has been developed for artificial 
elbow flexion. It consists of a brace for the complete 
upper extremity, including the shoulder and the hand. 
The shoulder support is kept in place by means of a strap 
around the chest and under the opposite axilla. The hand 
mechanism, which appears fixed in the photograph, has 
been made movable at the wrist, so that the hand can be 
fixed in the pronated position or in the mid position by 
adjusting a screw at the wrist portion of the brace. The 
patient is able to flex the elbow at any desired position by 
swinging the arm forward. The elbow joint has several 


Fig. 2.—The right upper extremity is flail, with the exception of a 
trace of flexion power of the third and fourth fingers. The humerus is 
partly out of the socket. There is good power in the upper trapezius, 
rhomboids, supraspinatus, serratus anterior, latissimus dorsi, and levator 
scapulae. There is full range of motion of all joints. 


stops in flexion, with a release lever on the outside of the 
forearm. The hand may be turned into pronation or mid 
position by releasing screw catch at the wrist. 

The functional benefits of this device are as follows: 
1. The flail extremity does not hang loose against the 
body. 2. Further subluxation of the head of the humerus 
is prevented. 3. When the patient is dressed and wearing 
a glove or has his hand in his trouser pocket, the dis- 
ability is not apparent. 4. The patient is able to make 


Several of the illustrations have been omitted due to lack of space; 
they will appear in the author's reprints. 

The brace was developed through the cooperation of the General Limb 
and Brace Company, 1916 Market St., Wilmington, Del. 

Attending chief of communicable diseases, including poliomyelitis, 
Doris Memorial Unit of Wilmington General Hospital and $t. Francis 
Hospital. 
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practical use of the arm adduction power against his body 
and thus hold objects. He cannot do this without the 
brace. 5. In school and at home when working on a flat 
top desk, he is able to hold paper and turn pages of a 
book by using a pushing motion in which power is trans- 
mitted from the shoulder and scapula muscles. He could 
not do this without the brace. 6. The patient is able to 
push and move objects with the hand by the transmission 
of power through the brace from his shoulder muscles. 

Improvements desired include automatic methods of 
releasing the elbow joint latch and of flexing the forearm. 
The device is being modified to permit artificial flexion 
and extension (by means of a spring) at the elbow for the 
ambulatory patient with a flail upper extremity. 

413 N. Broom St. 


COUNCIL ON PHYSICAL MEDICINE 
AND REHABILITATION 


REPORT OF THE COUNCIL 


The Council on Physical Medicine and Rehabilitation has 
authorized publication of the following report. 


Raven E. De Forest, M.D., Secretary. 


ABSTRACT OF THE MINUTES 
OF THE ANNUAL MEETING 


The Council on Physical Medicine and Rehabilitation held its 
Annual Meeting at the American Medical Association Head- 
quarters in Chicago, on Dec. 14 and 15, 1951. The following 
Council members were present: Drs. Frank H. Krusen, Frank R. 
Ober, Morris A. Bowie, Anthony C. Cipollaro, Otto Glasser, 
Dean M. Lierle, George M. Piersol, Derrick Vail, Shields War- 
ren, Arthur L. Watkins, and Walter J. Zeiter. 

Dr. Krusen was reelected Chairman and Dr. Ober was re- 
elected Vice-Chairman. In the field of education, it was reported 
that 72 questionnaires entitled “Teaching Program in Physical 
Medicine” were mailed to the deans of medical schools and 70 
replies were received. As a result of this, a report was prepared 
entitled “Teaching Physical Medicine and Rehabilitation in the 
Medical Schools of the United States.” It was planned to publish 
the article in THE JOURNAL. The activities of the Council's Ad- 
visory Committee on Education in relation to the development 
of the essentials for training schools for ancillary personnel in 
the field of physical medicine and rehabilitation was reviewed. It 
was voted that the Advisory Committee continue its work in con- 
sidering a set of standards for such schools. The question of 
adequate training for those persons who do electrolysis was dis- 
cussed. It was voted that the Secretary send a questionnaire to 
various schools of physical therapy and departments of derma- 
tology in order to determine whether they would be interested in 
teaching persons to remove superfluous hair, thereby assuring 
training under the guidance of qualified medical personnel. 

The activities of the Joint Committee on Rehabilitation formed 
by representatives of the Council on Physical Medicine and Re- 
habilitation and representatives of the Council on Industrial 
Health were discussed. The potential hazard inherent in the use 
of x-ray apparatus for the fitting of shoes was reviewed, as well 
as the activities of the Joint Committee in reviewing legislation 
regarding physical medicine and rehabilitation. 

In a report regarding the dangers of radioactive isotopes, it 
was pointed out that the Atomic Energy Commission has been 
teaching persons how to handle them and that so far serious 
hazards have been avoided. 

The activities of the Council and its Advisory Committee on 
Audiometers and Hearing Aids were reviewed. The need for re- 
considering a standard procedure for evaluating the percentage 
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loss of hearing and the problem of noise and health were con- 
sidered. 

The Council’s cooperation with the Armed Forces, National 
Research Council, The American National Red Cross, and others 
in developing a new method of applying manual artificial respira- 
tion, the back pressure-arm lift method, it was reported resulted 
in the adoption of this method of manual artificial respiration by 
the previously mentioned organizations, as well as by this Council. 


APPARATUS ACCEPTED 


The following additional products have been accepted as con- 
forming to the rules of the Council on Physical Medicine and 
Rehabilitation of the American Medical Association for inclu- 
sion in Apparatus Accepted. A copy of the rules on which the 
Council bases its action will be sent on application. 


Racpu E. De Forest, M.D., Secretary. 


Vaso-Pneumatic 


Poor & Logan Manufacturing Company, 7319 Varna Ave., 
North Hollywood, Cal. 

The Vaso-Pneumatic is an apparatus designed for use in the 
treatment of peripheral vascular disease. It consists essentially 
of two parts: one, a series of cuffs to be applied to the affected 
extremity of the patient; the other, a control cabinet which 
governs the distribution of pressure to 
the cuffs. Powered by an electric motor, 
the apparatus within the cabinet inflates 
and deflates the cuffs seriatim in such 
a way as to mimic a peristaltic wave 
passing in either the distal or the prox- 
imal direction. 

Unpacked, the control cabinet meas- 
ures 84 (height) by 48 by 48 cm. (33 
by 18 by 18 in.) and weighs 59 kg. (130 
lb.). Packed for shipment it measures 
94 by 58 by 58 cm. (37 by 23 by 23 in.). 
A cradle for housing the rubber cuffs 
and supporting the patient’s extremity 
is included in a separate carton which 
measures 15 by 23 by 71 cm. (6 by 13 
by 28 in.). The combined shipping 
weights are 84 kg. (185 Ib.). 

The motor requires a 60-cycle alternating current at 115 volts 
and draws 300 watts. 

From acceptable sources the Council secured evidence which 
indicated that this apparatus was well designed and was useful 
in the treatment of certain types of peripheral vascular disease. 


Vaso-Pneumatic 


Gynogauge (Weisman) 


Goodman-Kleiner Co., Inc., 5 E. 17th St., New York 3. 

The Gynogauge (Weisman) is a modification of two forms 
of apparatus, the Gynographs, Models | and 2, previously ac- 
cepted by the Council. it is a device for injecting carbon dioxide 
at controlled pressure into the uterine tubes. It comes in a car- 


Gynogauge (Weisman) 


rying case that weighs, with contents, 2.8 kg. (6.2 Ib.) and 
measures 40 (length) by 14.5 by 11.7 cm. (1534 by 5% by 4% 
in.). 

The Council obtained evidence which indicated that the ap- 
paratus was well made and performed satisfactorily under 
standard office conditions. 
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A NEW LONG-ACTING ESTROGEN 


The discovery that the synthetic compound diethyl- 
stilbestrol possessed high estrogenic activity when 
administered orally prompted a search for related com- 
pounds with a more prolonged activity. In 1942, Robson 
and his associates ' reported that the tripheny! ethylene 
derivative diethoxy-triphenyl bromoethylene (aa-di [-p- 
ethoxyphenyl] 6-phenyl bromoethylene), or D. B. E., 
showed a markedly prolonged estrogenic action in mice 
subjected to ovariectomy when given in doses somewhat 
greater than those producing a threshold response. The 
English investigators showed this prolonged effect was 
due to the fact that, on introduction into the body, 
D. B. E. in contrast to the estrogenic substances then 
available was not immediately destroyed or excreted in 
the urine but was stored in a number of tissues, particu- 
larly the fat, and was only gradually eliminated from the 
body.* It was further shown that this compound was a 
proestrogen, a term introduced by Emmens to describe 
compounds that do not act directly on the vagina but 
must be absorbed into the body and metabolized to a 
true estrogen before inducing their effects.’ Preliminary 
clinical trials indicated that menopausal symptoms could 
be controlled with weekly maintenance doses of the drug 
following an initial large priming dose. Since results with 
carcinoma of the prostate were less encouraging, it was 
suggested that either the dosage employed was too low or 
the body was unable to convert proestrogen to estrogen 


1. Robson, J. M., and Schonberg, A.: A New Synthetic Oestrogen 
with Prolonged Action When Given Orally, Nature 150: 22, 1942. 

2. Robson, J. M., and Ansari, M. Y.: The Fate of D. B. E. (aa Di- 
|-p-Ethoxyphenyl] §-Pheny! Bromo-Ethylene) in the Body, J. Pharmacol. 
& Exper. Therap. 79: 340, 1943. 

3. Emmens, C. W.: Precursors of Oestrogens, J. Endocrinol. 2: 444, 
1941. 

4. Greene, R.: D.B.E.: A New Synthetic Oestrogen, Brit. M. J. 
1:9, 1946. Way, S.: D.B.E. in Treatment of Menopausal Symptoms, 
Brit. M. J. 1:10, 1946, 

5. Thompson, C. R., and Werner, H. W.: A Comparison of Two 
Synthetic Estrogens, Tri-p-Anisy! Chlorethylene and Hexestrol, Federation 
Proc. 4: 137, 1945. Thompson, C. R., and Werner, H. W.: Studies on the 
Fate of Tri-p-Anisyl Chlorethylene and Hexestrol, Federation Proc. 5: 208, 
1946. Thompson, C. R., and Werner, H. W.: Studies on Estrogen Tri- 
p-Anisyichloroethylene, Proc Soc. Exper. Biol. & Med. 77: 494, 1951. 

6. Smith, P. G.; Rush, T. W., and Evans, A. T.: Preliminary Report 
on the Clinical Use of TACE (Chlorotrianisene) in Treatment of Prostatic 
Carcinoma, J. Urol. 65: 886, 1951. O’Conor, V. J., and Sokol, J. K.: 
Evaluation of TACE as a Therapeutic Agent in Prostatic Carcinoma, 
Quart. Bull. Northwestern Univ. M. School 26: 161, 1952. 
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at a rate sufficient to provide an effective concentration 
for controlling carcinoma of the prostate.’ 

In this country, Thompson and Werner have studied 
another triphenyl ethylene derivative, tri-p-anisylchloro- 
ethylene, or TACE.® They have shown that this com- 
pound, like D. B. E., is initially stored in body fat and is 
slowly liberated and metabolized, probably largely in the 
liver, to a much more potent estrogen than the parent 
substance. In addition they noted certain differences 
between the effect elicited by TACE and by the estrogen 
hexestrol when given to mice in doses of equal biologic 
potency, as judged by uterine and vaginal changes. Thus 
TACE, unlike hexestrol, did not cause enlargement of 
the pituitary gland. Furthermore, TACE caused only a 
slight increase, while hexestrol caused a marked increase, 
in the weight of the adrenals, and TACE resulted in less 
ovarian atrophy than hexestrol. While these findings 
suggest fundamental differences in activity between the 
two estrogens, further work will be required before this 
interesting possibility is established, for, as the authors 
acknowledge, it is difficult to define strictly comparable 
physiological doses between two compounds with such 
widely different durations of action. Preliminary clinical 
studies indicate that TACE is as effective as diethylstil- 
bestrol in the palliative treatment of carcinoma of the 
prostate.” It has been suggested that adrenal hypertrophy 
may be one of the factors limiting the value of estrogen 
treatment of prostatic carcinoma. If this is indeed the 
case and if it can be proved that TACE controls prostatic 
carcinoma without affecting the adrenals, this drug might 
offer advantages over estrogens now in use. 


REGISTRATION OF MEDICAL GRADUATES 


The National Advisory Committee to the Selective 
Service System has issued an urgent appeal to all 1951 
and 1952 graduates of medical schools who have not al- 
ready done so to immediately register with their local 
Selective Service System boards under the provision of 
Public Law 779. Previous registration under the general 
selective service law, the committee warns, does not ex- 
empt male physicians under the age of 50 from registra- 
tion under Public Law 779, nor does the fact that a phy- 
sician is deferred as a regular registrant. The only male 
physicians who are not liable for registration under Pub- 
lic Law 779 are those who are currently members of 
reserve components of the Army, Navy, and Air Force. 
Previous military service does not exempt physicians from 
such registration unless they are currently members of 
reserve components of the armed forces. 

Preliminary study of the 1952-1953 survey question- 
naire of interns, residents, and fellows in hospitals, being 
conducted by the Health Resources Advisory Committee 
of the Office of Defense Mobilization, indicates that there 
is a considerable number of interns, residents, and fel- 
lows who are not members of reserve components who 
have not registered under Public Law 779. 
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The National Advisory Committee is also asking its 
State advisory committees to check with state boards of 
medical examiners to obtain the lists of all physicians 
granted licenses within the past two years. These will then 
be checked against Selective Service Public Law 779 
registration lists to discover those physicians who are not 
registered in accordance with the law. 

In issuing its statement, the National Advisory Com- 
mittee called attention to the fact that failure to register 
as a special registrant makes such delinquents subject to 
investigation by the Federal Bureau of Investigation and 
liable to prosecution by the Department of Justice. It also 
pointed out that it believed that failure to register on the 
part of many 1951 and 1952 graduates has resulted from 
lack of understanding that they were required to reg.ster 
under both the general Selective Service System law and 
Public Law 779. Such failure the committee stated, how- 
ever, is a specific violation of the Selective Service law. 


HOUSE FLY RESISTANCE TO CHEMICALS 


House fly resistance to DDT was first recognized in 
Europe shortly after the conclusion of World War II. 
Reports of house fly resistance to DDT in the United 
States were quite prevalent by 1947; by 1948 an alarming 
degree of DDT resistance was observed in California, 
and similar conditions were described by numerous in- 
vestigators at scattered locations throughout the south- 
ern, eastern, and central United States. According to 
Decker and Bruce,’ DDT and related materials such as 
methoxychlor are currently of little or no practical value 
in fly control in Illinois. With approximately 50% of the 
farms in the state harboring flies that are resistant to 
lindane and dieldrin, there is reason to believe that most 
if not all of the chlorinated hydrocarbon insecticides will 
have lost their usefulness within a year or two. In some 
sections of the United States where chlorinated hydro- 
carbons have been employed more extensively than in 
Illinois, conditions may be even worse. 

In a previous communication,’ the authors demon- 
strated that the initial processes of segregation and 
selection leading to establishment of high levels of re- 
sistance proceed slowly at first, but that, when resistance 
is once established, its intensification is rapid and pro- 
ceeds to equilibrium with the toxicant found in the house 
fly’s environment. 

It has also been shown that contamination of breeding 
mediums contributes to development of DDT resistance 
under conditions prevailing in the field. DDT resistance 
appeared first and was intensified most rapidly on farms 
where sanitation was poor and where spraying operations 
resulted in serious contamination of manure and similar 
breeding mediums. Acquisition of tolerance for one 
chemical may predispose a strain of house flies to rapid 
development of resistance to some other chemical. In 
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acquiring a high degree of resistance to DDT, flies also 
acquire a fair degree of resistance to methoxychlor but 
only a slight degree of resistance to lindane, chlordane, 
and dieldrin. These products apparently are closely re- 
lated, and house flies resistant to any one of the three 
have a fair degree of resistance to the other two. 

It seems possible, if not probable, that tolerance for 
insecticides may be extremely variable and may be in- 
duced by the independent or joint action of many factors. 
In some cases resistance is due to the house fly’s ability 
to metabolize almost immediately or at least to decom- 
pose DDT into harmless components.’ At the same time, 
there are some highly resistant strains in which DDT is 
not immediately decomposed and in which sizable 
amounts of the substance can be found in the blood and 
body tissues of living insects. In still other strains it 
appears that resistance or tolerance may be due largely 
to varied morphological characters or variations in habits 
rather than to chemical factors. It is therefore reasonable 
to expect that house fly strains of dissimilar origin pro- 
duced under quite distinct environmental conditions will 
differ in their response to varied laboratory conditions. 

Research on house fly resistance to chemicals is under 
way at many investigative centers, and, while the genetic 
aspects of the problem and the exact nature of resistance 
have not as yet been clearly defined, considerable prog- 
ress is being made. There is reason to hope that better 
understanding of the variables encountered in resistance ~ 
investigations will further the progress of research on 
house fly resistance to chemicals. 


SALARIES OF OFFICE EMPLOYEES OF SOME 
PHYSICIANS FREED FROM CONTROLS 


A recent amendment to the Defense Production Act 
apparently frees most physicians from the restrictions 
previously imposed on them as employers by wage and 
salary controls in the manner and amount they can com- 
pensate their office employees. The amendment in effect 
exempts from wage and salary controls “wages, salaries, 
or other compensation of persons employed in small- 
business enterprises,” which the amendment defines as 
‘any enterprise in which a total of eight or less persons 
are employed.” Thus, physicians who employ eight or 
less persons in connection with the practice of medicine 
are freed from the confusing wage and salary controls 
and may now compensate and increase the compensation 
of their employees as they deem advisable. 


1. Decker, G. C., and Bruce, W. N.: House Fly Resistance to Chemi- 
cals, Am. J. Trop. Med. & Hyg. 1: 395 (May) 1952. 

2. Bruce, W. N., and Decker, G. C.: House Fly Tolerance for Insecti- 
cides, Soap and San. Chem. 26: 122, 1950. 

3. Sternburg, J.; Kearns, C. W., and Bruce, W. N.: Absorption of 
DDT by Resistant and Susceptible Houseflies, J. Econom. Entomol. 43: 
214, 1950. 
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THE PRESIDENTS PAGE 


A MONTHLY MESSAGE ~- 


Last month I stated that many persons regard the American 
Medical Association as a pressure organization devoted to the 
interests of industry and management. There are two reasons 
for this impression. One is that during the last four years the 
Association has had to conduct a campaign to protect the free- 
dom of medicine. This has been highlighted to the exclusion, 
from the minds of the public, of the Association’s scientific 
activities. The other reason, in my opinion, is that we have been 
remiss in not keeping the people informed of all we are doing 
to raise the health level of the public. This remissness on our 
part existed long before we engaged in any campaign. Now that 
the intensity of the campaign against socialized medicine is about 
at an end, and with the recent reorganization of our Public 
Relations Department, I believe neither of these reasons will 
any longer be a factor. 

Perhaps one of the best ways to demonstrate the amount of 
work the Association devotes to the furthering of the scientific 
aspects of medicine will be to show how the Association spends 
its income. Figures are rather dry, but they do tell the story. I 
shall use round figures only, so as to render 
them less confusing. 


and $51,500 was spent by the Bureau of Legal Medicine and 
Legislation, which analyzes and reports on all enacted federal 
and state legislation and court decisions affecting medicine. 

We have accounted, therefore, for $3,154,000. This leaves us 
approximately $1,000,000 to account for. Nearly half ($443,000) 
was added to capital. The balance, slightly over $500,000, was 
allotted to the National Education Campaign, which is being 
brought to a close this year. The amount of $2,121,000, spent on 
scientific and related activities, does not représent the real total, 
as much of the money spent by the Public Relations Depart- 
ment and the Press Bureau was devoted to disseminating scientific 
information. 

Members of the Association sometimes ask how their dues are 
spent. Of the $25.00 paid by each individual member, $15.00 is 
allocated to cover the cost of his subscription to THE JOURNAL. 
That leaves $10.00 for other purposes. It was formerly possible 
to run the Association on subscriptions, advertising, income from 
investments and Fellowship dues. Fellowship dues no longer 
exist, as the Fellowship category has been abolished, although 

228,000 was received from that source in 


The total income of the Association from 
dues (less the amount allocated to subscrip- 
tions to THE JOURNAL), investments, and 
miscellaneous sources was approximately 
$1,958,000 for 1951. The income from sub- 
scriptions to and advertising in our scientific 
publications was roughly $5,781,000. From 
this latter figure, however, must be deducted 
the costs of production, including printing. 
These costs were about $3,613,000, leaving a 
total income on publications of $2,168,000. 
This, added to the dues and investment in- 
come of $1,958,000, gives us a working 
income of $4,126,000. 

The American Medical Association Head- 
quarters occupies a nine story building cover- 
ing about two-thirds of a city block. It houses 
nearly 900 full-time employees. For what may 
be termed administrative purposes, the costs 
are roughly $227,000. Added to this there 
is a sum of about $208,000 for such items as 
annuities and depreciation. The Association 
maintains biographical records of everyone in medicine from 
the time he enters medical school until he dies. From this rec- 
ord is compiled the Amedican Medical Directory. Membership 
records are also maintained. The Association has to a certain 
extent lent financial support to the Student American Medical 
Association. The total of these activities amounts to another 
$158,000. When all of these are deducted from available income, 
approximately $3,533,000 is left for other activities. 

On straight scientific activities, such as those of the Councils 
on Medical Education and Hospitals, Pharmacy and Chemistry, 
Foods and Nutrition, Physical Medicine and Rehabilitation, In- 
dustrial Health, Rural Health, Health Education, the Bureau of 
Investigation (which deals with frauds and charlatanism), the 
Committee on Cosmetics, the Commission on Chronic Illness, 
the Survey on Medical Education, the Library, the laboratories, 
the Scientific Sessions (including the Scientific Exhibits), and 
extra costs of publication of pamphlets and books, the Associa- 
tion spends roughly $1,300,000. Closely associated with the 
purely scientific activities are the work of the Council on Medical 
Service and the Bureau of Medical Economic Research. They 
work constantly in the socioeconomic fields, such as hospital 
and medical care insurance, care of veterans, care of the indigent, 
labor plans, and distribution of physicians. The total cost of these 
activities is $280,700. The Council on National Emergency Serv- 
ice, which is concerned with problems of mobilization and co- 


operates with federal agencies, spent nearly $40,000. A half- 


million dollars was given to the American Medical Education 
Foundation as a contribution to help support our medical schools. 
Hence, on scientific and semiscientific activities the Association 
spent about $2,121,000. 

The Public Relations Department, including the Press Bureau, 
spent approximately $209,000; the Washington Office, $180,500; 


1951. If, however, we take the total amount 
available in 1951 from advertising, subscrip- 
tions, investment income, and income from 
miscellaneous sources, we shall find that there 
was available only $2,403,000. That would 
have been insufficient to cover the costs of the 
scientific and semiscientific activities, admin- 
istration, and the membership-biographical 
services, which totaled over $2,840,000. 
Merely on these activities alone we should 
have had a deficit of nearly a half million 
dollars. 

Where, then, can we cut down on our ex- 
penses? For each of the past two years the 
Association has contributed $500,000 to the 
American Medical Education Foundation. It 
has also absorbed all the expense of admin- 
istration of the Foundation, which in 1951 
amounted to over $14,000. This has been 
done so that every dollar contributed by any 
physician would go to the medical schools. 
Shall we discontinue this and have our medi- 
cal schools become dependent on federal aid 
with all of its dangers? Not that the half million dollars the Asso- 
ciation contributes will in itself prevent it, but it is a help in the 
general campaign for private support of medical education. 

The National Education Campaign, which in 1951 expended 
$529,000, will be brought to a close this year. Out of these funds 
was spent the cost of the Presidential inaugural broadcast (about 
$30,000), at the Annual Meeting in 1951. This broadcast has been 
termed one of the best, if not the best of the public relations 
activities of the Association. 

If we allocate the $25.00 paid by the individual member in 
1951, we shall find that it was distributed as follows: $15.00 went 
to cover the cost of his subscription to THE JoURNAL; $5.14 to the 
scientific and semiscientific activities; $1.06 to administration; 
$0.39 to biographical and membership records; $1.07 to public 
relations, the Washington Office, and the Bureau of Legal Medi- 
cine; $1.07 to the capital of the Association; and $1.27 to ithe 
National Education Campaign. In 1953 the amount allotted to 
the National Education Campaign will probably be divided 
among the other activities in a relative proportion. 

That, then, is what becomes of a member's dues. Can anyone 
submit a legitimate complaint against such a distribution? The 
whole environment of medical practice in this country today, 
high-standard medical education, high standards in therapeutic 
agents and apparatus, high quality of hospitals, protection against 
fraudulent remedies and charlatanism, high standards of medical 
care, and the right to practice in a free state are due to your 
Association. In addition you receive the outstanding medical 
publication in the world. Can any member think of any way in 
which to spend $25.00 and obtain greater return for his money? 


Louis H. Bauer, M.D., Hempstead, N. Y. 
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ORGANIZATION SECTION 


ASSOCIATION EXHIBITS 

Health exhibits for fairs and expositions and other public 
gatherings have been scheduled for numerous showings during 
the next two months by the Bureau of Exhibits. These exhibits 
are shown with the cooperation of the various state or county 
medical societies. Medical exhibits for medical societies and 
other scientific groups have also been reserved for several 
occasions. The schedule is as follows: 


Aug. Sto 8, “Home Accidents,” Rural Health Conference, 
Little Rock, Ark. 

Aug. 6to 9, “Diseases Transmitted from Animals to Man,” 
Trumbull County Fair, Warren, Ohio. 

Aug. 8to17, “Animals in Research,” “Voluntary Health 
Insurance,” and “Mechanical Quackery,” Illi- 
nois State Fair, Springfield, Ill. 

Aug. 10 to 15, “School Health,” Miami County Fair, Brad- 
ford, Ohio 

Aug. 11 to 15, “The Failing Heart,” Pocahontas County Fair, 
Marlinton, W. Va. 

Aug. 13 to 16, “You and Your Body,” Clark County Fair, 
Springfield, Ohio 

Aug. 16 to 24, “Testing the Drinking Driver,” Missouri State 
Fair, Sedalia, Mo. 

Aug. 17 to 22, “You and Your A. M. A.,” American Pharma- 
ceutical Association Meeting, Philadelphia 

Aug. 18 to 24, “Home Accidents,” Sioux Falls, S. D. 

Aug. 21 to “Testing the Drinking Driver,” Iowa State 

Sept. 1, Fair, Des Moines, lowa 

Aug. 25 to 30, “You and Your Body,” Dutchess County Fair, 
Rhinebeck, N. Y. 

Sept. 3to 6, “The Failing Heart,” Highland County Fair, 
Hillsboro, Ohio 

Sept. 6 to 12, “Home Accidents” and “Appendicitis,” Kansas 
Free Fair, Topeka, Kan. 

Sept. 7to 9, “You and Your A. M. A.,” New Hampshire 
State Medical Society Meeting, Bretton Woods, 
N. H. 

Sept. 8to 9, “Testing the Drinking Driver,” Indianapolis 
Police Department, Indianapolis 

Sept. 8toll, “Testing the Drinking Driver,” Institute of 
Traffic Engineers, Chicago 

Sept. 9to13, “Animals in Research,” National Chemical 
Exposition, Chicago 

Sept. 14 to 21, “Mechanical Quackery,” Massachusetts Medi- 
cal Society, West Springfield, Mass. 

Sept. 15 to 18, “Medical Education,” American Hospital As- 
sociation Meeting, Philadelphia 

Sept. 15 to 19, “Home Accidents and Appendicitis,” Kansas 
State Fair, Hutchinson, Kan. 

Sept. 16 to 19, “You and Your Body,” Washington County 
Fair, Fayettesville, Ark. 

Sept. 16 to 27, “Testing the Drinking Driver,” Virginia State 
Fair, Richmond, Va. 

Sept. 19 to 28, “You Can Reduce,” Atlantic Rural Exposition, 
Richmond, Va. 

Sept. 21 to 25, “Testing the Drinking Driver,” International 
Association of Police Chiefs, Los Angeles 

Sept. 22 to 26, “Medical Education,” American College of 
Surgeons Meeting, New York 

Sept. 28 to “Mechanical Quackery,” Virginia Medical 

Oct. 1, Association, Richmond 


IF YOU CHANGE YOUR ADDRESS 


Your copy of THE JouRNAL is addressed to you several days 
in advance of the publication date; so if you change your address, 
please notify us at least three weeks in advance. 

Send your old address together with the new, preferably clip- 
ping the name and address from your last copy of THE JouRNAL. 

Copies mailed to your old address will not be forwarded by 
the Post Office, unless you provide the Post Office with the for- 
warding fee. 

Send your change of address to: 

American Medical Association 
THE JOURNAL Subscription Department 
535 N. Dearborn St., Chicago 10. 


USE OF GAMMA GLOBULIN IN PREVENTION 
OF PARALYTIC POLIOMYELITIS 


The following statement has been issued by the chairman of 
the Sub-Committee on Blood of the Health Resources Advisory 
Committee of the Office of Defense Mobilization: 

Whether gamma globulin will be effective in the prevention 
of paralytic poliomyelitis is not now known. On the basis of 
animal experiments and preliminary study on humans, it is pos- 
sible that globulin will have value in human poliomyelitis, but 
serious questions remain to be answered before such a hope 
can be substantiated. Nevertheless, public dissemination of in- 
formation on the status and objectives of current studies, which 
have been incompletely presented or misunderstood, has created 
a serious demand for gamma globulin that cannot be met. 

Virtually the entire output at current production rates is re- 
quired to meet the demand for prevention or modification of 
the course of measles and infectious hepatitis. Under the circum- 
stances, it is obvious that the existing limited supply and current 
production of gamma globulin should be reserved for use in the 
diseases in which its efficacy has been established. 


SURVEY OF RESEARCH PROJECTS 


The A. M. A.’s Committee on Research will send out question- 
naires early in September to determine what medical research 
projects currently are in progress in the United States. The sur- 
vey has a threefold purpose: to establish an up-to-date file of 
medical research projects; to evaluate the premise that certain 
fields of medical research are suffering from lack of financial 
support; and to consider the actual contribution of individual 
scientists in terms of free time and personal expenditure of funds. 
A random sample of 15,000 physicians from all parts of the 
country and selected personnel from medical schools, public 
health services, and pharmaceutical firms will be asked to partici- 
pate in the survey. 


COMMISSION ON ACCREDITATION OF 
HOSPITALS OPENS OFFICE 


Director Edwin L. Crosby, M.D., former superintendent of 
Johns Hopkins Hospital, Baltimore, will open the new Joint 
Commission on Accreditation of Hospitals office Sept. 1 at 660 
Rush Street, Chicago. The commission, with representatives from 
the American Hospital Association, the American College of 
Surgeons, the American College of Physicians, the Canadian 
Medical Association, and the American Medical Association, will 
assume responsibility for the hospital standardization program 
formerly carried out by the American College of Surgeons. The 
commission's program will get under way early this fall. 


THE JACOBI FUND 


The Jacobi Fund of the Section on Pediatrics received $1,696 
from 282 contributors, according to the report made at the June 
meeting in Chicago by Hugh L. Dwyer, M.D., Custodian. Net 
income from investments was $188.76. Expense and distribu- 
tion to essayists was $731.80. Trust value May 30, 1952, was 
$6,890.04. 
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ARIZONA 


Infant Health Campaign.—To stimulate the organization of 
community health councils and committees for promotion of 
health clinics, the Arizona Farmer in Phoenix and the First 
National Bank of Arizona are sponsoring a statewide rural 
infant health campaign. One $100 and two $75 awards will be 
made to three rural organizations that make major contributions 
to the cause of infant health in Arizona between now and May 
31, 1953. One of the $75 awards will go to an Indian organiza- 
tion in Arizona, and these organizations also will be eligible for 
either of the other two awards. 


CALIFORNIA 


Suicides in Los Angeles.—lLos Angeles had a higher average 
suicide rate for the 10 year period 1941-1950 than the State of 
California (9% higher) and the United States as a whole (67% 
higher). The southern states have the lowest rates. Of 354 suicides 
in 1950 for Los Angeles residents, 265 (75% ) were men. 


Dr. Lewis to Study Health Conditions in Iran.—In response to 
a request from Iran for help in putting into effect its legislation 
for the protection of the health of workers, the World Health 
Organization and the International Labor Organization have 
jointly appointed Dr. Leon Lewis of Berkeley to survey health 
conditions in factories in Iran and to advise the ministry of 
health on how they can be improved. Dr. Lewis was formerly 
head of the division of industrial hygiene in the School of Public 
Health, University of California, Berkeley. In Iran he will study 
conditions among workers in mines, handicrafts shops, and 
carpet, match, and tea factories. 


DISTRICT OF COLUMBIA 

The Gibson Award.— At its annual banquet in the Williamsburg 
Room of the Mayflower Hotel, Washington, D. C., May 17, the 
Washington Medical and Surgical Society presented the Frank 
E. Gibson Award and a cash prize of $25 to Dr. James H. Scully 
of Washington, D. C., who had given the outstanding scientific 
paper before the society during the past year. The subject of his 
paper was “The Treatment of Metastatic Malignancy from Breast 
Cancer.” 


Dr. Beattie Accepts Chicago Appointments.—Dr. Edward J. 
Beattie Jr., of Washington, D. C., has been appointed clinical 
assistant professor of surgery (Rush) on the faculty of the Univer- 
sity of Illinois College of Medicine, Chicago, and will also serve 
on the medical staff of Presbyterian Hospital in Chicago. Dr. 
Beattie was an instructor in surgery at Harvard Medical School, 
Boston, for two years before going to London, England, as a 
Moseley Traveling fellow to study medicine and cardiology. On 
his return, he became affiliated with George Washington Univer- 
sity in Washington, D. C., where for the past five years he has 
been assistant professor of surgery and director of the surgical 
research laboratories. He also was consultant in thoracic surgery 
for five Washington, D. C., hospitals and was a Markle scholar. 


ILLINOIS 


Hospital Celebrates Golden Anniversary.—The St. Joseph 
Hospital in Elgin will celebrate its 50th anniversary on Sept. 24. 
Sister M. Melitta is administrator of the hospital, which has a 
bed capacity of 150 for adults and children and 30 bassinettes. 
There will be open house from 2 to 8:30 p. m. 


Health Officer Appointed.—Dr. Albert L. Hildinger of Omaha 
has been appointed medical director for the Jo Daviess County 
Health Department, with offices at Galena. Dr. Hildinger has 


Physicians are invited to send to this department items of news of general 
interest, for example, those relating to society activities, new hospitals, 
education and public health. Programs should be received at least three 
weeks before the date of meeting. 


had seven years of experience in public health work in Nebraska, 
serving as health officer for the Sarpy-Otoe-Nemoha Tri-County 
Health Department and for the Scottsbluff County Health De- 
partment. Previously he was in private practice in Omaha for 
14 years. 


Chicago 


Northwestern University Retirements.—On Sept. 1 three physi- 
cians will retire from the staff of Northwestern University 
Medical School. Dr. Karl A. Meyer, professor of surgery since 
1945, has been affiliated with Northwestern since 1925. Dr. 
Arthur R. Metz, associate professor of surgery, has been on its 
staff since 1942. Dr. Frederick W. Merrifield has been professor 
of oral surgery in the dental school and assistant professor of 
surgery in the medical school since 1940, 


Reception Honoring Dr. Bernhard Zondek.—The Chicago 
chapter of the American Jewish Physicians’ Committee will hold 
a dinner and reception at the Standard Club Sept. 2 in honor 
of Dr. Bernhard Zondek, professor of gynecology and obstetrics 
at the Hebrew University Medical School, Jerusalem, Israel. 
Members of the sponsoring committee include Drs. Max Thorek, 
Nicholas I. Fox, Sidney O. Levinson, Heinrich Necheles, Lester 
E. Frankenthal Jr., Jacob S. Golden, Hymen I. Sapoznik, Sidney 
A. Portis, Salamon Boros, Joseph T. Bolotin, and Maurice S. 
Mazel. Dr. Morris Fishbein will be the toastmaster. 


KENTUCKY 


Psychiatric Leader Honored.—Dr. S. Spafford Ackerly, head, 
department of psychiatry, University of Louisville School of 
Medicine, and rnedical director of the Louisville Mental Hygiene 
Clinic, was honored at a party given by former students, psychi- 
atrists, social workers, and others interested in mental hygiene. 
He was presented with a silver tray inscribed “for twenty years 
of unselfishly dedicated service to his friends, profession, stu- 
dents, university, city, and state.” He was also given an outboard 
motor. 


MICHIGAN 


State Medical Meeting in Detroit.—The annual session of the 
Michigan State Medical Society will be held at the Sheraton- 
Cadillac Hotel, Detroit, Sept. 24-26, under the presidency of 
Dr. Otto O. Beck of Birmingham. The Andrew P. Biddle Lecture 
will be delivered by Paul de Kruif, Ph.D., Holland, at 9:15 
Wednesday evening, as a feature of Officers’ Night, when the 
meeting will be open to the public. Other guest speakers include: 
Dr. Gaylord W. Anderson, Minneapolis; Drs. Claude S. Beck, 
Spencer Braden, and George Crile, Cleveland; Dr. John J. 
Bonica, Tacoma, Wash.; Dr. Ormond S. Culp, Rochester, Minn.; 
Dr. Daniel C. Darrow, New Haven, Conn.; Drs. Edwin J. De 
Costa, Peter C. Kronfeld, Roland P. MacKay, Philip Thorek, 
and Leonard F. Weber, Chicago; Dr. Garfield G. Duncan, 
Philadelphia; Dr. Carl W. Eberbach, Milwaukee; Drs. Dwight 
E. Harken, Duncan E. Reid, Samuel F. Marshall, and Claude E. 
Welch, Boston; Dr. Milton I. Levine, New York; Drs. Earl R. 
Miller and David A. Rytand, San Francisco; Dr. Emil Novak, 
Baltimore; Dr. Ben H. Senturia, St. Louis; and Dr. Evan W. 
Thomas, Albany, N. Y. Three discussion conferences or quiz 
periods will be held Wednesday, Thursday, and Friday in the 
Grand Ballroom from 12 noon to | p. m. All guest speakers of 
the day will be present on the platform. 

Thursday evening, State Society Night, will afford entertain- 
ment in the Grand Ballroom. On Wednesday the Michigan 
branch of the Academy of Pediatrics will have a dinner and 
business meeting at 6:30 p. m. in the English Room; the Michigan 
State Medical Society Section on Ophthalmology and the Detroit 
Ophthalmological Society will meet for dinner at 7 p. m. in the 
Pan American Room, and the Detroit branch of the American 
Urological Association will have a dinner at 7:30 p. m. in Suite 
500, preceded by a reception at 6:30 p. m. in the suite assigned to 
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Dr. William Bromme, Detroit. “Upper Peninsula. Day” will be 
celebrated with cocktails and dinner in parlors G, H, and I at 
6 p. m. 

On Thursday the Michigan Allergy Society will meet for 
dinner at 7:15 p. m., after which there will be a meeting at 
8:30 p. m., addressed by Dr. Samuel M. Feinberg, Chicago, 
professor of medicine, Northwestern University Medical School. 
The Wayne University Alumni Association will hold its banquet 
at 6:30 p. m. in the English Room. The Michigan Regional 
Committee on Trauma, American College of Surgeons, will 
hold a meeting after its luncheon at 12 noon in the Pan American 
Room. The Michigan chapter of the American College of Chest 
Physicians will assemble for dinner at 7 p. m. in the Pan 
American Room. The directors of the Michigan Academy of 
General Practice will meet for dinner at 6 p. m. in Parlor F, 
and the Michigan chapter of the Arthritis and Rheumatism 
Foundation will hold a joint dinner meeting with the Michigan 
Rheumatism Society at 7 p. m. in the Founders’ Room. The 
Michigan Pathological Society will hold a meeting from 2 to 
4:30 p. m. in the Michigan Room of the Statler Hotel and will 
also have a dinner meeting in the same room at 6:30 p. m. This 
society will conduct a slide seminar on dermatological lesions, 
at which Dr. Elson B. Helwig of the Armed Forces Institute 
will act as moderator. On Friday the Michigan Society of 
Neurology and Psychiatry will hold a reception at 5:30 p. m. 
before its 7 o'clock dinner in the Pan American Room. 

The Woman’s Auxiliary to the Michigan State Medical Society 
will meet Sept. 22-25 at the Fort Shelby Hotel, Detroit, and the 
Michigan State Medical Assistants Society will hold its meeting 
Sept. 24-25 at the Tuller Hotel in Detroit. 


MISSOURI 


General Practitioners Study Club.—The following programs for 
1952 have been arranged by the General Practitioners Study 
Club of Greater St. Louis: 


Sept. 17, Roy V. Boedeker, Management of Abortion. 

Oct. 15, Robert W. Bartlett, Differential Diagnosis and Treatment of 
Cancer of the Colon and Rectum. 

Nov. 19, Maurice J. Lonsway, Newer Concepts in Pediatrics of Interest 
to General Practitioners. 

Dec. 17, Garold V. Stryker, Common Skin Diseases. 


Dr. Moore Heads Geographic Pathologists—Dr. Robert A. 
Moore, dean, Washington University School of Medicine, St. 
Louis, and Edward Mallinckrodt professor of pathology, was 
elected president of the International Society of Geographic 
Pathology at its recent meeting in Liége, Belgium. The society 
is devoted to the study of geographic distribution of disease and 
discusses in detail one disease at each meeting. Epidemic jaun- 
dice was the topic at the Liége meeting; the next meeting in 
Washington, D. C., in September, 1954, will be concerned with 
cancer. 

Dr. Moore also participated in a conference on lung cancer 
at the University of Louvain, Belgium, and, at the invitation 
of the United States Army, spent several days in Frankfurt, 
Germany, as consultant on pathology. 


MONTANA 

State Medical Meeting at Missoula.—The Montana Medical 
Association will hold its annual meeting at the Hotel Florence 
in Missoula, Sept. 18-21, under the presidency of Dr. Francis L. 
McPhail of Great Falls. Guest speakers will include Drs. Ed- 
ward D. Allen and Lester R. Dragstedt, Chicago; Laurentius O. 
Underdahl, Rochester, Minn.; Roger W. Barnes, Los Angeles: 
John B. Grow, Kenneth D. A. Allen, and John C. Long, 
Denver; and Kenneth S. Landauer, New York. On Thursday 
and Friday at 12:15 p. m. there will be three panel discussions. 
Drs. Barnes and Edward Allen will be guest speakers at the 
panels on obstetrics, gynecology, and urology. These panels will 
be sponsored and conducted by the Montana Obstetrical and 
Gynecological Society. Drs. Dragstedt and Grow are guests for 
the panels in surgery, which will be sponsored and conducted by 
the Montana Chapter of the American College of Surgeons. The 
panels on internal medicine and radiology sponsored by the 
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Montana-Wyoming Section of the American College of Physi- 
cians, will have as guest speakers Drs. Underdahi and Kenneth 
Allen. 

Guest speakers at the banquet will be Dr. Louis H. Bauer, 
Hempstead, N. Y., President of the American Medical Associ- 
ation, who will discuss “Medicine, the Public and Citizenship,” 
and O. Meredith Wilson, Ph.D., dean of the University College 
of the University of Utah, Salt Lake City, who will speak on 
“Western Regional Cooperation in Higher Education.” 

The Western Montana Medical Society will be host to mem- 
bers and guests of the Montana Medical Association at a fish 
try Friday, 6 p. m., at the Missoula Country Club. 

The woman’s auxiliary will hold its annual meeting in Missoula 
at the Hotel Florence Sept. 18-19. Other organizations that will 
meet during the annual session inciude the Montana Urological 
Association, the Montana Obstetrical and Gynecological Society, 
and the Montana Academy of Oto-Ophthalmology. The Mon- 
tana Physicians’ Service will meet Sunday morning. 


NEW YORK 


Cancer Talks at Albany.—Albany Medical College announces 
that as part of the cancer teaching program Dr. Virginia K. 
Frantz of Columbia University College of Physicians and 
Surgeons, New York, will talk on “Carcinoma of the Thyroid” 
Sept. 26 from 12 to 1 p. m. Dr. J. Englebert Dunphy, associate 
professor of surgery, Harvard Medical School, Boston, will talk 
on “Observations on the Natural Course of Cancer” Oct. 24 
from 12 to | p. m. These lectures at the college are open to the 
medical public. 


Lectures on Occupational Medicine.—The faculty of medicine, 
Columbia University, announces a series of lectures on oc- 
cupational medicine on Saturday mornings (6 to 10 a. m.) in 
Amphitheater A, College of Physicians and Surgeons, 630 W. 
168th St., New York 32. Members of the medical and allied 
professions are invited. There will be no tuition fee. 


The schedule is as follows: 

Sept. 20, History of Occupational Medicine. 

Sept. 27, Scope, Objectives and Practice of Occupational Medicine. 

Oct. 4, Industrial Toxicology—General Principles. 

Oct. 11, Toxic Metals I. 

Oct. 18, Toxic Metals II. 

Oct. 25, Toxic Solvents I. 

Nov. 1, Toxic Solvents II. 

Nov. 8, Toxic Dusts. 

Nov. 15, Toxic Gases. 

Nov. 22, Occupational Dermatoses and Infections. 

Nov. 29, Ventilation, Lighting, Noise. 

Dec. 6, Elementary Nuclear Physics; Radiation Hazards. 

Dec. 13, Workmen’s Compensation. 
The order in which the topics are presented may be slightly 
modified depending on the availability of lecturers. 


New York City 


Hospital News.—Dr. Henry W. Kolbe, formerly medical super- 
intendent of Harlem Hospital, has been appointed a general 
medical superintendent of the city department of hospitals, with 
over-all supervision of the 12 municipal hospitals in the 
boroughs of Brooklyn, Bronx, and Queens. Dr. Bernard B. 
Nadell, formerly medical superintendeni of Lincoln Hospital, 
has replaced Dr. Kolbe as tnedical superintendent of Harlem 
Hospital, and Dr. Sander V. Smith, former deputy medical 
superintendent of Bellevue Hospital, has succeeded Dr. Nadell 
as medical superintendent of Lincoln Hospital. 


Personal.—Dr. Paul F. Russell, representative in Italy of the 
Rockefeller Foundation, Division of Medicine and Public 
Health, was a guest lecturer during July at a World Health 
Organization Malaria Training Course in Lagos, Nigeria. Dr. 
Russell’s address after Sept. 1 will be Rockefeller Foundation, 
20 Rue de La Baume, Paris 8°, France. Dr. Frank R. 
Ferlaino, assistant clinical professor of industrial medicine, 
University Post-Graduate Medical School of the New York 
Bellevue Medical Center, has been appointed counselor of the 
New York Metropolitan District by the Industrial Medical 
Association. 
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PENNSYLVANIA 


School Health Improvement.—A research program designed to 
improve the health of school children has been established at 
Pennsylvania State College with a grant of $35,000 from the 
Health Information Foundation, New York. According to 
Milton S. Eisenhower, LL.D., president of the college, and Adm. 
William H. P. Blandy, USN (Ret.), president of the foundation, 
methods will be sought of impressing parents with the im- 
portance of providing treatment for defects reported in school 
health examinations. In Pennsylvania, an examination is given 
each school child every other year, and notice of the observed 
defects is sent to the home with a request that parents take the 
child to a private doctor or dentist for treatment and report to 
the school when this is done. House-to-house studies in four 
communities revealed that, of 763 school children examined, 363 
were found in need of treatment, but only 166 had received 
treatment. Various agencies of the state government as well as 
private organizations in the fields of health, welfare, and edu- 
cation will work with the research personnel. After information 
now available is assembled and the programs are observed, a 
symposium on the problem will be held. 


Philadelphia 

Gonorrhea Cases Increase.—Dr. James P. Dixon, health com- 
missioner, reports a 13% increase in gonorrhea during the first 
half of the current year, a reversal of the downward trend for 
this disease begun in 1949. Gonorrhea topped the list of report- 
able diseases in Philadelphia during 1951, with 7,743 cases 
reported. Figures on the reporting of gonorrhea for continental 
United States show a decrease since Jan. 1. According to Dr. 
Dixon, special federal funds will be available within the next 
month to finance a project aimed at finding and treating Phila- 
delphians infected with gonorrhea. One phase of the new project 
will be psychiatric examination of patients infected more than 
one time. 


TEXAS 


Another Twenty-Four Million Volt Betatron.—The M. D. 
Anderson Hospital for Cancer Research, Houston, will become 
the second hospital in the United States to have a 24 million volt 
betatron for treatment of patients and cancer research. The 
University of Illinois Research Hospital has a similar machine. 
Purchase of the machine for Anderson is made possible by 
grants totaling $121,000 from the U. S. Public Health Service's 
National Cancer Institute.-~Additional support for the second 
and third years of operation of the project has been committed 
depending on availability of public health funds at that time. 
Dr. Gilbert H. Fletcher, radiotherapist, and Peter Wooten, 
physicist, will be in charge of the research project involving 
the betatron. 


UTAH 


Annual State Medical Meeting.—The Utah State Medical Associ- 
ation will hold its annual meeting Sept. 4-6 in the Union Build- 
ing of the University of Utah, Salt Lake City, under the presi- 
dency of Dr. Lewis W. Oaks of Provo. Out-of-state speakers 
will include: 
Richard Ford, Boston, System and Technique for Investigation of 
Violent and Unexplained Death. 
Charles P. Bailey, Philadelphia, Surgery of Mitral Valvular Disease. 
Edgar M. Holmes, Boston, Diagnosis and Treatment of Facial Fractures. 
Robert J. Bloor, Rochester, N. Y., X-Ray Diagnosis of Neoplasms of 
the Gastrointestinal Tract. 
Walter G. Maddock, Chicago, Observations Leading to a Better Under- 
Standing of Gastrointestinal Distention. 
William C. Keettel, Iowa City, Indication and Contraindication for 
Induction of Labor. 
Roy H. Turner, New Orleans, 1. On Eating Fat. 2. Some Generaliza- 
tions on Diagnosis of Liver Disease. 


Luncheon meetings on Thursday and Friday will include round- 
table discussions. Movies will be shown at noon on Saturday 
and also at 12:45 p. m. Thursday and Friday. At 4 p. m. Friday 
there will be a meeting of the Utah chapter of the American 
Academy of General Practice, and at 7 p. m. the annual banquet 
will be held in the Hotel Utah. 
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Members of the medical corps of the U. S. Armed Forces in 
uniform are invited to attend the scientific sessions without 
registration fee. Other physicians, resident in Utah, who are not 
members of the Utah State Medical Association will be charged 
a registration fee equal to the current state dues. 


WASHINGTON 


State Medical Meeting in Seattle—The Washington State 
Medical Association will hold its annual convention in Seattle 
at the Olympic Hotel, Sept. 13-17, under the presidency of Dr. 
Reuben A. Benson, Bremerton. The presidential address at 11:30 
Tuesday will be followed by a talk by Dr. Ernest B. Howard, 
Chicago, Assistant Secretary of the American Medical Associ- 
ation. Guest speakers and their first presentations at the scien- 
tific session are as follows: 
John H. Dingle, Cleveland, Viruses and Virus Diseases. 


Dwight E. Harken, Boston, Responsibility of the Physician in Recog- 
nizing Surgical Mitral Heart Disease. 


Edwin Jack Wylie, San Francisco, Surgical Revascularization in Arterio- 

sclerotic Thrombosis. 

The public relations luncheon at 12:30 Wednesday will be 
addressed by Dr. Lewis A. Alesen, Los Angeles, president-elect 
of the California Medical Association. 

The section on ophthalmology and otolaryngology, which will 
meet on Wednesday, will have a symposium on “Retrolental 
Fibroplasia” at 9:40 a. m. and a panel discussion on “Lesions 
of the Mouth” at 11 o’clock. 

The forum on fundamental problems Wednesday, 2:40-5 p. m., 
will include discussions on mitral commissurotomy, experimental 
pulmonary edema, candida (monilia) following treatment with 
antibiotics, fertility and sterility, mechanisms of muscle pain, 
psychophysiological aspects of colic, and diseases of the blood. 

The nonscientific program includes a “no-host” family dinner 
on Sunday, during which the general practitioner’s and past 
presidents’ awards will be made; the salmon fishing derby, golf 
tournament, and sportsmen’s banquet will take place on Monday. 
The banquet Tuesday will be followed by a dance. On Wednes- 
day at 6:30 p. m. the president's reception will be held. The 
woman’s auxiliary will hold its annual meeting at the Olympic 
Hotel Sept. 14-17. 


WISCONSIN 

Meeting of Ophthalmologists and Otolaryngologists.—The Cen- 
tral Wisconsin-Upper Michigan Society of Ophthalmology and 
Otolaryngology will meet at Maxwelton Braes, Bailey’s Harbor, 
Door County, Sept. 6-7. On Saturday afternoon Dr. Noah D. 
Fabricant of Chicago will discuss “Current Trends in Medication 
of the Ear, Nose, and Throat,” and Dr. William F. Hughes Jr., 
Chicago, will speak on “Repair of Lid Injuries, Including 
Entropion and Ectropion.” 

Cocktail hour at 6 p. m. precedes the dinner at which Dr. 
Fabricant will present “Amusing Quotations for Doctors and 
Patients.” Sunday morning Dr. Hughes will read a paper on 
“Present Day Practice Regarding Orbital Implants After 
Enucleation” and present a movie on “The Technique of Im- 
plantation of Buried Polyvinyl Implants.” 

The meeting will conclude with luncheon at 12:30 p. m. 


GENERAL 


National Board Changes Address.—After Sept. 1 the National 
Board of Medical Examiners will be located at 133 S. 36th St., 
Philadelphia 4; telephone number, EVergreen 6-6704. 


Malaria Reported.—Of 434 cases of malaria reported to the 
U. S. Public Health Service for the week ended Aug. 2, 62 
occurred in civilians. Twenty of the 22 cases in California were 
reported in Veterans’ Administration hospitals; in 12 of these 
the infection was of the tertian type, and in 9 the disease had 
been acquired in Korea. The patient in one civilian case was a 
Mexican national. Other states reporting five or more civilian 
cases of malaria were Oklahoma (11), lowa (6), and Texas (5). 
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Death Certificates—A booklet called “Medical Certification of 
Cause of Death,” prepared by the World Health Organization, 
provides instructions for physicians on use of the medical cer- 
tification of the cause of death. Since this country has adopted 
the international system of classification of causes of death, the 
booklet should prove useful in all vital statistics offices, in train- 
ing programs in nosology, in assisting young physicians, and in 
programs of querying by mail. 


Research in Arthritis—The Arthritis and Rheumatism Foun- 
dation is offering research fellowships on both the predoctoral 
and postdoctoral levels in the basic sciences related to arthritis. 
Fellowships will run for one year with prospect of renewal. 
Predoctoral fellowships will range from $1,500 to $3,000 per 
annum, depending on the family responsibilities of the fellow, 
and postdoctoral fellowships from $3,000 to $6,000 on the 
same basis. Deadline for applications is Nov. 1, 1952. Applica- 
tions will be reviewed and awards made by Feb. 15, 1953. For 
information address the Medical Director, The Arthritis and 
Rheumatism Foundation, 23 W. 45th St., New York 36. 


Poliomyelitis in Other Countries.—The U. S. Public Health Serv- 
ice reports that the incidence of poliomyelitis has increased in 
Canada, principally in the four western provinces. Up to Aug. 4, 
104 cases with five deaths were reported in the province of 
Alberta, and in the city of Calgary, 30 cases had occurred. The 
largest previous total (20) was reported in 1930. For the two 
weeks ended July 26, 26 cases were reported in Cuba, 21 of 
which were in the Province of Habana. About 80% of the cases 
reported are of the paralytic type. In the German Federal 
Republic, 492 cases were reported for the week ended July 26, 
as compared with 326 for the previous week. Switzerland re- 
ported more cases during the four weeks ended July 26 thar 
during similar periods of 1950 and 1951. 


Life Insurance Medical Research Fellowships.—Applications 
for awards available July 1, 1953, will be received by the Life 
Insurance Medical Research Fund as follows: 1. Applications 
for postdoctoral research fellowships will be accepted until 
Oct. 31, 1952. Preference is given to those who wish to work 
on cardiovascular function and disease or related fundamental 
problems. Stipends vary from $3,300 to $4,500. 2. Applications 
for grants to institutions in aid of research on cardiovascular 
problems will be accepted until Nov. 15, 1952. Support is avail- 
able for physiological, biochemical, and other basic research on 
cardiovascular problems as well as for clinical investigation in 
this field. Information may be obtained from the Scientific 
Director, Life Insurance Medical Research Fund, 2 E. 103rd 
St., New York 29. 


Anesthetists Meet in Virginia.—The Congress of the Inter- 
national Anesthesia Research Society will be held at Virginia 
Beach, Sept. 22-25, under the presidency of Dr. George J. 
Thomas, Pittsburgh. The following presentations will be ac- 
companied by lantern slide demonstrations: 


Robert M. Smith, Boston, Prevention of Tracheitis Following Endo- 
tracheal Intubation on Pediatric Anesthesia. 

Francis F. Foldes, Pittsburgh, Role of Cholinesterase in Anesthesiology. 

David M. Little Jr. and L. Jennings Hampton, New Haven, Conn., 
Diacetylcholine (Succinylcholine): A Controllable Muscle Relaxant. 

Clarence L. Hebert, Staten Island, N. Y., Role of Anesthesiologist 
in Patient Care During the Immediate P F 
Period. 

Joseph Owens Hayes, Buffalo, Translaryngeal Anesthesia. 

D. Dwight Grove and George E. Covintree, Philadelphia, Precautions 
with Gases Used by the Anesthesiologist Exclusive of Fire and 
Explosion Hazards. 

Dexter R. Branch, Cambridge, Mass., Ether Anesthesia—A True Gas 
Vaporization Technique. 


The sessions will close with a panel discussion on “Controlled 
Hypotension as an Adjunct to Surgery.” 


American Roentgen Ray Society.—The annual meeting of the 
American Roentgen Ray Society will be held at the Shamrock 
Hotel, Houston, Texas, Sept. 23-26, under the presidency of 
Dr. Charles L. Martin, Dallas, Texas, who will be installed at 
the meeting Tuesday morning. During the sessions 34 papers 
will be presented. Tuesday evening Dr. Edward B. D. Neuhauser 
of Boston will give the Caidwell Lecture on “Growth Differ- 
entiation and Disease.” On Wednesday evening Dr. Clyde A. 
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Stevenson of Temple, Texas, will serve as moderator for a film 
reading session. Collaborators will be Drs. Paul C. Hodges, 
Chicago, Fred J. Hodges, Ann Arbor, Mich., Merrill C. Sosman, 
Boston, and C. Allen Good, Rochester, Minn. 

A golf tournament will be held Monday at the River Oaks 
Country Club. Arrangements for deep sea and other fishing 
trips may be made through a committee headed by Dr. Palmer 
Wigby, 506 Hermann Professional Bldg., Houston. Instruction 
courses will meet at 8:30 a. m. each day during the convention. 


Prevalence of Poliomyelitis —According to the National Office 
of Vital Statistics, the following number of reported cases of 
poliomyelitis occurred in the United States, its territories, and 
possessions in the weeks ended as indicated: 
Aug. 9, Aug. 2, Aug. 11, 
Arca 1952 1952 1951 
New ne States 


) 
8 4 
2 3 
Middle Atlantie States 
38 38 10 
ere 75 47 25 
Central States 
40 41 16 
West North Central States 
192 244 33 
37 14 26 
South Atlantic States 
District 11 8 3 
67 46 18 
21 15 16 
23 20 20 
East South Central States 
ET 37 24 28 
West South Central States 
53 59 49 
Mountain States 
5 9 3 
Pacific States 
53 50 19 
Territories and Possessions 
2,657 2,311 1,520 


FOREIGN 


International Congress on Hearing Technique.—The first Inter- 
national Meeting on Hearing Technique will be held at Teatro 
dell’Opera, Casino Municipale in Sanremo, Italy, Sept. 21-28. 
The subjects to be discussed include street and factory noises, 
acoustic insulation in buildings, apparatus for testing simulation 
of deafness, artificial hearing apparatus, apparatus for teaching 
deaf people and backward children, and institutions to combat 
noises and deafness. Every participant will be enabled to hear 
all lectures and communications in his own language by means 
of headphones of the simultaneous translation apparatus. For 
information, contact Centro Audiotecnico Internazionale, C. P. 
207, Sanremo, Italy. 
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All-India Obstetric and Gynaecological Congress.— The Seventh 
All-India Obstetric and Gynaecological Congress will be held 
Dec. 15-17 in Calcutta. The chief subjects for discussion will 
be “Cephalopelvic Disproportion” and “Nonmalignant Lesions 
of the Cervix.” Obstetric and gynecologic societies of India and 
abroad, as well as teaching institutions and practitioners in the 
profession, are invited to take part in the conference. Those who 
desire to present papers on either of the main subjects are 
requested to communicate the title to the secretary’s office of 
the Bengal Obstetric and Gynaecological Society, 91B, Chit- 
taranjan Ave., C. M. C. House, Calcutta 12, by Oct. 15 and to 
submit a typed copy of the paper with abstracts by the end of 
October. 


EXAMINATIONS 
AND LICENSURE 


BOARDS OF MEDICAL EXAMINERS 

ALABAMA: Examination. Montgomery, June 23-25. Sec., Dr. D. G. Gill, 
537 Dexter Ave., Montgomery. 

ALASKA:* Examination. Juneau. On application in other towns where 
there are board members. Reciprocity. On application. Sec., Dr. W. M. 
Whitehead, Box 140, Juneau. 

ARKANSAS:* Examination. Little Rock, Nov. 6-7. Sec., Dr. Joe Verser, 
Harrisburg. 


CALIFORNIA: Written. Sacramento, Oct. 20-23. Application must be received 
at least two weeks prior to date of examination. Oral for Reciprocity 
Applicants. San Francisco, Nov.. 8. Applicants are requested not to 
arrange to come to an oral examination until they receive notice from 
the Credentials Committee. Oral and Clinical for Foreign Medical School 
Graduates. San Francisco, Nov. 9. Sec., Dr. Frederick N. Scatena, 
1020 N St., Sacramento. 

CoLorapDo:* Reciprocity. Denver, Oct. 14. Exec. Sec., Mrs. B. H. Hudgens, 
831 Republic Bidg., Denver. 

District OF CoLuMBIA:* Reciprocity. Washington, Sept. 8. Sec., Dr. 
Daniel L. Seckinger, 4130 E. Municipal Bldg., Washington. 

Fioripa:* Examination. Jacksonville, Nov. 23-25. Sec., Dr. Homer L. 
Pearson, 701 Dupont Bldg., Miami 32. 

GeorGia: Reciprocity. Atlanta, Oct. 14-15. Sec., Mr. R. C. Coleman, 111 
State Capitol, Atlanta 3. 

GuaM: The Commission on Licensure will meet whenever a candidate 
appears or submits his credentials. Ex. Sec., Dr. Austin W. Matthis, 

gana 

ILuinois: Examination. Chicago, Sept. 23-25. Supt. of Regis., Mr. Charles 
F. Kervin, Capitol Bldg., Springfield. 

KANSAS: Topeka, Dec. 10-11. Sec., Dr. O. W. Davidson, 864 New Brother- 
hood Blidg., Kansas City. 

MARYLAND: Examination. Baltimore, Dec. 9-12. Sec., Dr. Lewis P. Gundry, 
1215 Cathedral St, Baltimore 1 

MICHIGAN:* Examination. Lansing, Oct. 8-10. Sec., Dr. J. Earl Mcintyre, 
202-4 Hollister Bidg., Lansing. 

MINNESOTA:* Minneapolis, Oct. 21-23. Sec., Dr. J. F. Du Bois, 230 Lowry 
Medical Arts Bldg., St. Paul 2. 

Mississippi: Reciprocity. Jackson, December. Asst. Sec., Dr. R. N. Whit- 
field, State Board of Health, Jackson 113. 

MontTaANA: Helena, Oct. 6-8. Sec., Dr. S. A. Cooney, 214 Power Block, 
Helena. 

NEBRASKA:* Examination. Omaha, June 1953. Director, Mr. Husted K. 
Watson, Room 1009 State Capitol Bidg., Lincoln 9 

New HAMPSHIRE: Concord, Sept. 10. Sec., Dr. John S. Wheeler, 107 State 
House, Concord. 

New Jersey: Examination. Trenton, Oct, 21-24. Sec., Dr. E. S. Hallinger, 
28 W. State St., Trenton. 

NortH Carouina: Reciprocity. Durham, Oct. 13. Sec., Dr. Joseph J. 
Combs, 419 Professional Bldg., Raleigh. 

Ou10: Reciprocity. Columbus, Oct. 7. Sec., Dr. H. M. Platter, 21 W. 
Broad St., Columbus. 

SouTH CAROLINA: Reciprocity. Columbia, Sept. 3. Sec., Mr. N. B. Hey- 
ward, 1329 Blanding St., Columbia. 

TENNESSEE:* Examination. Memphis, Oct. 1-2. Sec., Dr. H. W. Qualls, 
1635 Exchange Bidg., Memphis. 

VIRGINIA: ag ey Richmond, Dec. 11-13. Reciprocity. Richmond, 
Dec. 10 , Dr. K. D. Graves, 631 First St., S.W., Roanoke, Va 

West aiaidiiees ein, Oct. 13-14. Sec., Dr. N. H. Dyer, State 
Office Bldg 23, Charleston 5. 

Wyominc: Cheyenne, Oct. 6. Sec., Dr. Franklin D. Yoder, State Office 
Bidg., Cheyenne. 

VIRGIN IsLANDS: Examination. St. Thomas, Nov. 12-13. Sec., =. Earle M. 
Rice, St. Thomas. 
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BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

ALASKA: Examination. On application. Juneau or other towns in Territory 
as decided by Board. Reciprocity. On application. Sec., Dr. C. Earl 
Albrecht. Box 1931, Juneau. 

ARIZONA: Examination. Tucson, Sept. 16. Sec., Mr. Herbert D. Rhodes, 
Room 423, Liberal Arts Bldg., University of Arizona, Tucson. 

ARKANSAS: Examination. Little Rock, Oct. 1-2. Sec., Mr. Louis E. Gebauer, 
1002 Donaghey Bldg., Little Rock. 

CoLorapo: Examination. Denver, Sept. 10-11. Sec., Dr. Esther B. Starks, 
1459 Ogden St., Denver 18. 

CONNECTICUT: New Haven, Oct. 11. —— State Board of Healing Arts, 
110 Whitney Ave., New Haven 10. 

District oF COLUMBIA: Examination. Washington, Oct. 20-21. Sec., Dr. 
Daniel L. Seckinger, 4130 E. Municipal Bldg., Washington. 

Fioripa: Examination. Gainesville, Oct. 25. Sec., Mr. M. W. Emmel, 
Box 340, University of Florida, Gainesville. 

MICHIGAN: Examination. Detroit and Ann Arbor, Oct. 10-11. Sec., Mrs. 
Anne Baker, 423 W. Michigan Ave.. Lansing. 

MINNESOTA: Examination. Minneapolis, Oct. 7-8. Sec., Mr. Raymond N 
Bieter, 105 Millard Hall, University of Minnesota, Minneapoiis. 

NEBRASKA: Examination. Omaha, Oct. /-8. Director, Bureau of Examining 
Boards, Mr. Husted K. Watson, 1009 State Capitol Bldg., Lincoln. 

New Mexico: Examination. Santa Fe, Sept. 21. Sec., Mrs. Marguerite 
Cantrell, Box 1592, Santa 

OKLAHOMA: Examination. Oklahoma City, Sept. 13. Sec., Dr. Clinton 
Gallaher, 813 Braniff Bldg., Oklahoma City. 

OreEGON: Examination. Portland, Sept. 6 and Dec. 6. Sec., Dr. Charles 
D. Byrne, State Board of Higher Education, University of Oregon, 
Eugene. 

South Dakota: Examination. Vermillion, Dec. 5-6. Sec., Dr. Gregg M. 
Evans, 310 E. 15th St., Yankton. 

TENNESSEE: Examination. Memphis, Sept. 24-25. Sec., Dr. O. W. Hyman, 
874 Union Ave., Memphis 3. 

Texas: Examination. Austin, October. Sec., Brother Raphael Wilson, 407 
Perry-Brooks Bldg., Austin. 

WISCONSIN: Examination, Madison, Sept. 13, Milwaukee, Dec. 6. Sec., Mr. 
W. H. Barber, 621 Ransom St., Ripon. 


* Basic Science Certificate required. 


MEETINGS 


AMERICAN MEDICAL ASSOCIATION PUBLIC RELATIONS INSTITUTE, Edgewater 
Beach Hotel, Chicago, Sept. 4-5. Mr. Leo E. Brown, 535 N. Dearborn 
St., Chicago 10, Director. 


AMERICAN ACADEMY FOR CEREBRAL Patsy, Durham, N. C., Oct. 2-4. 
Dr. Meyer A. Perlstein, 4743 North Drake Ave., Chicago 25, Secretary. 

AMERICAN ACADEMY OF OPHTHALMOLOGY AND OTOLARYNGOLOGY, Chicago, 
Oct. 12-17. Dr. W. L. Benedict, 100 First Avenue Bidg., Rochester, 
Minn., Executive Secretary. 

AMERICAN ACADEMY OF PEDIATRICS, Palmer House, Chicago, Oct. 20-23. 
Dr. E. H. Christopherson, 610 Church St., Evanston, Il., Secretary. 
AMERICAN ASSOCIATION OF BLOOD BANKs, Hotel Schroeder, Milwaukee, 
Oct. 9-il. Miss Marjorie Saunders, 3500 Gaston Avenue, Dallas 1, 

Texas, Secretary. 

AMERICAN ASSOCIATION OF MEDICAL RECORD LIBRARIANS, Shoreham Hotel, 
Washington, D. C., Oct. 13-17. Miss Doris Gleason, 510 N. Dearborn St., 
Chicago 10, Executive Secretary. 

AMERICAN ASSOCIATION OF OBSTETRICIANS, GYNECOLOGISTS AND ABDOMINAL 
SURGEONS, The Homestead, Hot Springs, Va., Sept. 4-6. Dr. William F. 
Mengert, 2211 Oak Lawn Ave., Dallas, Texas, Secretary. 

AMERICAN CLINICAL AND CLIMALOLOGICAL ASSOCIATION, Elmira, N. Y., 
Oct. 16-18. Dr. Marshall N. Fulton, 124 Waterman St., Providence 6, 
R. Secretary. 

AMERICAN COLLEGE OF SURGEONS,Waldorf-Astoria, New York, Sept. 22-26. 
Dr. Michael L. Mason, 40 East Erie St., Chicago 11, Secretary. 

AMERICAN FRACTURE ASSOCIATION, Hotel Sherman, Chicago, Oct. 6-9. 
Dr. H. W. Wellmerling, 219 N. Main St., Bloomington, Ill., Secretary. 

AMERICAN HosprtaL ASSOCIATION, Philadelphia, Sept. 15-18. Mr. George 
Bugbee, 18 East Division St., Chicago 10, Executive Director. 

AMERICAN MEDICAL Writers’ ASSOCIATION, Jefferson Hotel, St. Louis, 
Oct. 1. Dr. Harold Swanberg, 510 Maine St., Quincy, Ill, Secretary. 

AMERICAN PHYSIOLOGICAL SocreTy, New Orleans, Sept. 4-6. Dr. E. F. 
Adolph, University of Rochester School of Medicine and Dentistry, 
Rochester, N. Y., Secretary. 

AMERICAN PuBLIC HEALTH ASSOCIATION, Public Auditorium, Cleveland, 
Oct. 20-24. Dr. Reginald M. Atwater, 1790 Broadway, New York 19, 
Executive Secretary. 

AMERICAN ROENTGEN Ray Society, Shamrock Hotel, Houston, Texas, 
Sept. 23-26. Dr. Barton R. Young, Germantown Hospital, Philadelphia 
44, Secretary. 

AMERICAN Socrety OF PaTHoLoGists, Chicago, Oct. 13-17. 
Dr. Ciyde G. Culbertson, 1040 W. Michigan St., Indianapolis, Secretary. 
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AMERICAN SOCIETY OF MAXILLOFACIAL SURGEONS, Hotel del Coronado, San 
Diego, Calif., Sept. 10-13. Dr. Casper M. Epsteen, 25 East Washington 
St., Chicago 2, Secretary. 

ANNUAL GULF COAST REGIONAL CONFERENCE ON INDUSTRIAL HEALTH, Rice 
Hotel, Houston, Tex., Sept. 24-27. Dr. W. H. Hamrick, P. O. Box 2371, 
Houston, Tex., Chairman. 

ASSOCIATION OF LiFe INSURANCE Mepicat Directors oF AMERICA, Los 
Angeles, Oct. 21-23. Dr. Henry B. Kirkland, P. O Box 594, Newark 1, 
N. J., Secretary. 

BIOLOGICAL PHOTOGRAPHIC ASSOCIATION, Hotel New Yorker, New York, 
Sept. 10-12. Mr. Lloyd E. Varden, Pavelle Color, Inc., 533 W. 57th St., 
New York 19, Secretary. 

COLLEGE OF AMERICAN PATHOLOGISTS, Drake Hotel, Chicago, Oct. 13-17. 
Dr. M. G. Westmoreland, 203 N. Wabash Ave., Chicago 1, Executive 
Secretary, 

Cororapo STATE Mepicat Society, Stanley Hotel, Estes Park, Sept. 9-12. 
Mr. Harvey T. Sethman, 835 Republic Bldg., Denver 2, Executive 
Secretary. 

CONSTANIINIAN Society, Lake Placid Club, Lake Placid, N. Y., Oct. 1-4. 
Dr. C. F. Shvok, P. GO. Box 1038-36, Toledo 1. Ohio. Secretary. 


DELAWARE, MEDK AL Society oF, Rehoboth, Sept. 8-10. Dr. Andrew M. 
Gehret, 822 North American Bldg., Wilmington, Secretary. 


District oF MEDICAL SocIETY OF THE, Hotel Statler, Washine- 
ton, Sept. 29-Oct. 1. Mr. Theodore Wiprud, 1718 M St. N.W., Wash- 
ington, Secretary. 

Great Fatts Mepicat-SuRGICAL CONFERENCE, Great Falls. Oct. 
24-25. Dr. William E. Sullens, Box 1066, Great Falls, Mont., Chair- 
man. 


GuLF Coast Society, San Carlos Hotel, Pensacola, Fla., Oct. 
16-17. Dr. Dale E. York, 21'2 E. Wright St., Pensacola, Fla., Secretary. 

KANsAs City SOUTHWEST CLINICAL Society, Kansas City, Mo., Oct. 6-9. 
Dr. Galen M. Tice, 630 Shukert Bldg., Kansas City, Kansas, Secretary. 

KENTUCKY STATE MEDICAL ASSOCIATION, Brown Hotel, Louisville, Oct. 7-9. 
Dr. Bruce Underwood, 620 S. Third St, Louisville 2, Secretary. 


MICHIGAN STATE Mepicat Soctety, Book-Cadillac Hotel, Detroit, Sept. 
24-26. Dr. L. Fernald Foster, 606 Townsend St., Lansing 15, Secretary. 

Mississippi VALLEY Mepicat Society, Jefferson Hotel, St. Louis, Oct. 1-3 
Dr. Harold Swanberg, 510 Maine St., Quiney, Ul, Secretary. 


MontTANA Mepicat Association, Florence Hotel, Missoula, Sept. 18-21. 
Mr. L. R. Hegland, 104 North Broadway, Billings, Executive Secretary. 

NATIONAL GASTROENTEROLOGICAL ASSOCIATION, Hotel Statler, New York, 
Oct. 20-22. Dr. Sigurd W. Johnsen, 1819 Broadway, New York 23, 
Secretary. 

NEUROSURGICAL SOCIETY OF AMERICA, The Cloister, Sea Island, Ga., Sept. 
18-20. Dr. C. D. Hawkes, 22 North Manassas St., Memphis §, Tenn., 
Secretary. 

New Hampsuire Mepicat Socitty, Mt. Washington Hotel, Bretton 
Woods, Sept. 7-9, Dr. Deering G. Smith, 44 Chester St., Nashua, 
Secretary. 

Nortu Paciric Pepiatric Society, Challenger Inn, Sun Valley. Idaho, 
Sept. 19-20. Dr. S. Gorham Babson, 1107 S.W. 13th Ave., Portland §, 
Ore., Secretary. 

NortH Paciric Society OF INTERNAL MEDICINE, Sun Valley, Idaho, Sept. 
19-20. Dr. Robert L. King, 1115 Terry Ave., Seattle 1, Wash., Secretary. 

NortH TEXAS-SOUTHERN OKLAHOMA FALL CLINICAL CONFERENCE, Wichita 
Falls, Texas, Sept. 17. Dr. E. Aubrey Cox, Hamilton Bldg., Wichita 
Falls, Texas, Chairman, e 

OREGON State Mepicat Society, Portland, Oct. 8-11. Dr. Robert F. 
Miller, 833 S.W. 11th Ave., Portland §, Secretary. 


PENNSYLVANIA, MEDICAL SOCIETY OF THE STATE OP, Bellevue-Stratford Hotel, 
Patiadsiphia, Sept. 28-Oct. 2. Dr. Walter F. Donaldson, 500 Penn Ave., 
Pittsburgh 22, Secretary. 

SOUTHWESTERN SURGICAL CONGRESS, Baker Hotel, Dallas, Texas, Oct. 
20-22. Miss June Marchant, 1227 Classen St., Oklahoma City, Executive 
Secretary. 

Tri-State Mepicat Society or Texas, LOUISIANA AND ARKANSAS, Tex- 
arkana, Texas, Oct. 2-3, Dr. Albert M. Hand, 619 Main St., Texarkana, 
Texas, Secretary. 

U. S. CHapter, INTERNATIONAL COLLEGE OF SurGroNs, Conrad Hilton 
Hotel, Chicago, Sept. 2-5. Dr. Arnold S. Jackson, 1516 Lake Shore 
Drive, Chicago, Executive Secretary, 

Uran State Mepicat Association, Salt Lake City, Sept. 4-6. Dr. T. C. 
Weeveland, 42 S. Fifth East St.. Salt Lake City, Secretary. 

VERMONT STATE Mepicat Society, Mt. Washington Hotel, Bretton Woods, 
N. Hi., Sept. 7-9. Dr. James P. Hammond, 128 Merchants Row, Rutland, 
Secretary. 

VirGinia, Mepicat Society oF, Jefferson Hotel, Richmond, Sept. 28-Oct. 1. 
Mr. Robert L. Howard, 1105 West Franklin St., Richmond, Executive 
Secretary. 

WASHINGION SIATE Mepicat ASSOCIATION, Olympic Hotel, Seattle, Sept. 
13-17. Dr. Bruce Zimmerman, 338 White-Henry-Stuart Blidg., Seattle, 
Secretary. 

Wisconsin, State Menpicat Socirty or, Hotel Schroeder, Milwaukee, 
Oct. 6-8. Mr. Charles H. Crownhart, 704 E. Gorham St., Madison, 

Secretary. 
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INTERNATIONAL 


AERO MEDICAL ASSOCIATION INTERIM MEETING, Paris, France, Sept. 26-28. 
Dr. Armand Robert, 2 Rue Marbeuf, Paris 8e, France, Secretary. 


AMERICAN CONGRESS OF INDUSTRIAL MEDICINE, Rio de Janeiro, Brazil, 
Sept. 20-28. Prof. Dr. Jose Pedro Reggi, Calle Arenales No. 981 Buenos 
Aires, Argentina, Director General. 

CONGRESS OF INTERNATIONAL ANESTHESIA RESEARCH Soctery, Virginia 
Beach, Virginia, U. 8S. A., Sept. 22-25. 


EUROPEAN CONGRESS OF CARDIOLOGY. University of London, Bloomsbury, 
W.C.1, England, Sept. 10-12. Dr. K. Shirley Smith, 35 Wimpole St., 
London, W.1, England, Secretary. 

EUROPEAN SOCIETY OF CARDIOVASCULAR SURGERY, Strasbourg, France, Oct. 
3-4. Sir James Learmonth, Department of Surgery, University New 
Buildings, Edinburgh 8, Scotland. 


INTERAMERICAN CARDIOLOGICAL CONGRESS, Buenos Aires, Argentina, Aug. 
31-Sept. 7. Dr. Blas Moia, Larrea 1132, Buenos Aires, Argentina, 
Secretary-General. 


INTER-AMERICAN CONGRESS OF PUBLIC HEALTH, Havana, Cuba. Sept. 26- 
Oct. 1. Pan-American Sanitary Bureau, 1501 New Hampshire Ave. 
N.W., Washington 6, D. C. 

INTER-AMERICAN CONGRESS OF RADIOLOGY, Mexico City, Mexico, Nov. 2-8. 
Dr. Guido Torres Martinez, Marsella No. 11, Mexico, D.F., Sectetary- 
General. 


INTERNATIONAL CONGRESS OF ANTHROPOLOGY AND ETHNOLOGY, Vienna, 
Austria, Sept. 1-8. For information write: Secretaries, Royal Anthro- 
pological Institute, 52 Upper Bedford Place, London, W.C.1, England. 


INTERNATIONAL CONGRESS OF HAiMATOLOGY, Mar del Plata, Argentina, 
Sept. 21-26. Dr. Carlos Reussi, Anchorena 1710, Buenos Aires, Argen- 
tina, Secretary. 

INTERNATIONAL CONGRESS OF THE HISTORY OF MEDICINE, Nice-Cannes, 
France, and Monaco, Sept. 8-14. Dr. F. A. Sondervorst, 124 Avenue 
des Allies, Louvain, Belgium, Secretary-General. 

INTERNATIONAL CONGRESS ON Hypatip Disease, Santiago, Chile, Nov. 21- 
24. Organizing Committee, P. O. Box 9183, Santiago, Chile 


INTERNATIONAL CONGRESS OF INTERNAL MEDICINE, Friends House, London, 
N.W.1, Eng. Sept. 15-18. Sir Harold Boldero, 12 Pall Mall East, 
london, SW.1, England, Secretary. 


INTERNATIONAL CONGRESS FOR MEDICAL LIBRARIANS, London, England, 
July 20-25, 1953. Mr. W. R. LeFanu, ©. London School of Hygiene 
and Tropical Medicine, Keppel Street, London, W.C.1, England, 
Chairman. 

INTERNATIONAL CONGRESS OF MeEDIcAL Press, Venice, Italy, Oct. 4-5. Dr 
Bruno de Biasio, S. Marco 4646, Venice, Italy, Secretary. 


INTERNATIONAL CONGRESS ON MEDICAL RECORDS, London, England, Sept. 
7-12. Miss Gwen Perkins, 120 C Street S.E., Washington, D. C., Chair- 
man. 

INTERNATIONAL CONGRESS OF MuILITARY MEDICINE AND PHARMACY, Monte- 
video, Uruguay, March 1-7, 1953. Dirreccion General del Servico de 
Sanitad Militar, 8 de Octubre y Mariano Moreno, Montevideo, Lruguay, 
Secretariat of the Congress. 


INTERNATIONAL CONGRESS ON NEUROPATHOLOGY, Rome, Italy, Sept. 8-13, 
Dr. Armando Ferraro, 722 W. 168th St., New York, N. Y., U. S. A, 
Secretary General. 


INTERNATIONAL CONGRESS OF OTORHINOLARYNGOLOGY, Amsterdam, Nether- 
lands, June 8-15, 1953. Dr. W. H. Siruben, J. J. Viottasiraat 1, 
Amste:'¢am, Netherlands, Secretary. 


INTERNATIONAL CONGRESS OF RaDIOLOGY, Copenhagen, Denmark, July 
19-25, 1953. Professor Flemming Norgaard, 10 Oster Voldgade, Copen- 
hagen K., Denmark, Secretary General. 

INTERNATIONAL CONGRESS OF THERAPEUTICS, Madrid, Spain, Oct. 16-18. 
Professor Armijo, Instituto de Farmacologia, Cuidad Universitaria, 
Madrid, Spain, Secretary. 

INTERNATIONAL CONGRESS OF UROLOGY, The Waldorf-Astoria, New York, 
N. Y., U. S. A., Sept. 15-18. Dr. John A. Taylor, 2 East 54th St., New 
York, N. Y., U. S. A., Secretary-General. 

INTERNATIONAL HospiraAL CONGRESS, London, England, May 25-30, 1953. 
Capt. J. E. Stone, 10 Old Jewry, London, EC2, England, Hon. Secretary. 


INTERNATIONAL Stupy CONFERENCE ON CHILD WELFARE, Bombay, India, 
Dec. §-12. For information write: All India Save the Children Com- 
mittee, 5 Carmichae! Road, Bombay, India. 


MEDICAL WOMEN’S INIERNATIONAL ASSOCIATION, Vichy, France. Sept. 
12-16. Dr. Margaret M. Wurts, 27 East Weilesley Road, Montclair 
N. J., U. S. A., National Secretary. 


NEURORADIOLOGICAL SYMPOSIUM, Stockholm, Sweden, Sept. 17-20. Docent 
Ake Liidbom, Symposium Neuroradiologicum, Serafimerlasarettet, Stock- 
hoim K., Sweden, Secretary. 


Pan AMERICAN CONGRESS OF THE Mepicat PREss, Buenos Aires, Argentine, 
July 12-16, 1953. Secretaria del Congress, 763 Uriburu, Buenos Aires, 
Argentine. 

COoNnGress or MEDICINE. Montecatini, Italy, Oct. 16-18. Secre- 
tariat: Corso. Trieste, 65, Ronnie, Ttaly. 


Wortp Mepicat Assoctation, Athens, Greece, Oct. 12-16. Dr. Louis H. 
Bauer, 2 East 103d St., New York 29, N. Y., Secretary General. 
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DEATHS 


Sutton, Richard Lightburn ® McAllen, Texas; professor emeritus 
of dermatology at the University of Kansas School of Medicine 
in Kansas City, Kan.; lieutenant (jg) U. S. Navy, retired; born in 
Rockport, Mo., July 9, 1878; University Medical College of Kan- 
sas City, Mo., 1901; George Washington University School ot 
Medicine, Washington, D. C., 1904; veteran of the Spanish- 
American War; entered the U. S. Navy Feb. 17, 1903, and was 
retired June 30, 1905 for incapacity resulting from an incident 
of the Service; at one time practiced in Kansas City, Mo., 
where he was affiliated with the Kansas City General, Bell 
Memorial, and St. Luke's hospitals; Associate Fellow and in 
1913-1914 Chairman of the Section on Dermatology of the 
American Medical Association; past president of the Jackson 
County (Mo.) Medicai Society, member of the American Derma 
tological Association, Missouri State Medical Association, and 
French Geographic Society; life fellow of the Royal Geo- 
graphical Society of Great Britain; fellow of the Royal Society 
of Edinburgh; corresponding member of the Swedish Dermato- 
logical Society; specialist certified by the American Board ot 
Dermatology and Syphilology; trustee of the Kansas City 
Museum and member of the board of directors of the Salvation 
Army in Kansas City, Mo.; special representative with the 
department of natural history, University of Missouri, African 
Expedition in 1923-1924 and expeditions. for the same depart- 
ment to Indo-China and India, 1925-1926; was head of an 
African-Asiatic expedition in 1929-1930, Arctic expedition, 
north of Spitsbergen, as special representative, department of 
natural history, University of Kansas in 1932; conducted several 
expeditions to New Zealand and Australia, investigating habits 
of swordfish, and to Peru in 1941; in 1939 was with East Arctic 
Patrol, Northwest Territories, to Ellesmere Island, Somerset 
Island, and Baffinland; received the degree of LL.D. from the 
University of Missouri in 1922 and the honorary degree of Sc.D. 
from Washburn College, Topeka, in 1925; author of “African 
Holiday” i924, “Tiger Trails in Southern Asia” 1926, “The 
Long Trek, Around the World With Camera and Rifle” 1930, 
“Arctic Safari: With Camera and Rifle in the Land of the Mid- 
night Sun” 1932; co-author with Dr. Richard L. Sutton Jr., 
“Diseases of the Skin” (10th edition) 1939, “An Introduction 
to Dermatology” (4th edition) 1941, “Synopsis of Diseases of the 
Skin” 1942, and “Handbook of Diseases of the Skin” 1949, part 
two, 1950; author of “Silver Kings of Aransas Pass and Other 
Stories” 1937, section on “The Mycoses in Tice’s System of 
Medicine” 1919, rewritten with Dr. R. L. Sutton Jr., in 1940, 
“Collected Verse” 1946, and aiso numerous scientific articles 
in American and foreign journals; died in Baylor University 
Hospital, Dallas, May 18, aged 73. 

Slaughter, Donald Horace ® Vermillion, S. D.; born in Shelby, 
lowa, July 13, 1905; State University of lowa College of Medi- 
cine, lowa City, 1929; since 1946 dean and professor of 
pharmacology at University of South Dakota School of Medical 
Sciences: acting dean, Southwestern Medical College of the 
Southwestern Medical Foundation, Dallas, Texas, 1943-1944, 
when he became dean of students, professor of pharmacology, 
and chairman of the department of pharmacology and physi- 
ology, serving until 1946; professor of pharmacology and physi- 
ology and chairman of the department at the University of 
Vermont College of Medicine in Burlington, 1942-1943; former- 
ly associate professor of pharmacology at Baylor University 
College of Medicine, Dallas, Lexas; instructor in pharmacology 
at his alma mater from 1929 to 1931 and associate from 1932 
to 1937; in 1942 received the Certificate of Merit from the 
Scientific Exhibit of the American Medical Association for his 
Original investigation On a quantitative pain threshold machine; 
fellow of the American Association for the Advancement of 
Science: member of the American Society for Pharmacology and 
Experimental Therapeutics, Society of Experimental Medicine 
and Biology, serving as secretary of its Southwest Section, 


# Indicates Member of the American Medical Association 


American Association of University Professors, New York 
Academy of Science, American Chemical Society, Omega Beta 
Pi, Alpha Kappa Kappa, Alpha Omega Alpha, and Sigma Xi; 
died June 6, aged 46. 

Eaton, H. Douglas # Los Angeles; born in New York March 14, 
1886; Columbia University College of Physicians and Surgeons, 
New York, 1911; formerly associate clinical professor of medi- 
cine (neurology), University of Southern Catifornia School of 
Medicine; specialist certified by the American Board of Psychi- 
atry and Neurology; member of the Central Neuropsychiatric 
Association; examiner for the commission of psychiatry of Los 
Angeles County; a consultant for the Los Angeles police pension 
board, and the Pacific Electric Railway; consulting psychiatrist 
to Occidental College: during World War II served as consulting 
psychiatrist to the Selective Service Board, and held a commis- 
sion in the U. S. Public Health Service; member of the staff of 
the Good Samaritan Hospital, and one of the founder members 
of the Good Hope Clinic; for many years an active member of 
the staff of the Children’s Hospital, having been elected chief 
of the neurological service at the time of its inception; died 
May 24, aged 66, of coronary occlusion. 


Hawkins, Arthur Hanson ® Cumberland, Md.; born in La Plata, 
Md., Dec. 27, 1868; College of Physicians and Surgeons, Balti- 
more, !89S; an Associate Fellow of the American Medical 
Association; past president of the Allegany-Garrett Counties 
Medical Society and the Medical and Chirurgical Faculty ot 
Maryland; fellow of the American College of Surgeons; member 
ot the Southern Medical Association; during World Wars I 
and Il served as chairman and surgeon of the Selective Service 
Medical Advisory Board; consulting surgeon, Miners Hospital, 
Frostburg, and Hazel McGilvery Hospital in Meyersdale, Pa.; 
affiliated with Memorial Hospital, where he was chairman of 
the Army examining board, and where he died June 9, aged 83, 
ot hypertension, cardiovascular renal disease, and uremia. 
Miller, Richard Henry * Boston; born in 1884; Harvard Medical 
School, Boston, 1910; member of the House of Delegates of the 
American Medical Association from 1935 to 1938 and from 
1941 to 1944; at one time on the faculty of his alma mater; 
member of the founders group of the American Board of Sur- 
gery; member of the American Surgical Association and the 
New England Surgical Society; fellow of the American College 
of Surgeons; served during World War I[; consulting surgeon, 
Massachusetts General and Boston Lying-In hospitals in Boston, 
Henry Heywood Memorial Hospital in Gardner, Leominster 
Hospital in Leominster, Mass., and Memortal Hospital in Paw- 
tucket, R. 1.; died June 3, aged 67. 

Heyward, Nathan Barnwell * Columbia, S. C.; born in Colum- 
bia, 8. C., Dec. 27, 1886; Columbia University College of Physi- 
cians and Surgeons, New York, 1911; examiner in bacteriology 
and pathology, state board of medical examiners, of which he 
was a member for many years and in recent years secretary; 
formerly secretary of the South Carolina Medical Association; 
past president of the Columbia Medical Society; an associate 
of the American College of Physicians; member of the consulting 
staff, Providence Hospital; member of the visiting staff, Colum- 
bia Hospital and South Carolina Baptist Hospital, where he died 
June 3, aged 65, of coronary thrombosis. 


Heim, Hugh Wilson ® Nanticoke, Pa.; born in Schuylkill Haven, 
Pa., Aug. 20, 1911; Jefferson Medical College of Philadelphia, 
1935; specialist certified by the American Board of Surgery; 
fellow of the American College of Surgeons; served during 
World War Il; consulting surgeon, Good Samaritan Hospital, 
Pottsville, Retreat State Hospital in Retreat, and Wyoming 
Valley Homeopathic Hospital in Wilkes-Barre; surgeon, Nesbitt 
Memorial Hospital in Kingston, and Wilkes-Barre General Hos- 
pital in Wilkes-Barre; surgeon in chief and chief of staff, Nan- 
ticoke State Hospital; died July 1, aged 41, of essential hyper- 


tension. 
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Englehart, Charlies Clayton ® Houghton, Mich.; Temple Univer- 
versity School of Medicine, Philadelphia, 1931; affiliated with 
St. Joseph’s Hospital in Hancock; died recently, aged 52, of 
coronary thrombosis. 


Handmacher, Benjamin Berolf, Ambridge, Pa.; University of 
Wooster Medical Department, Cleveland, 1906; died in Sewick- 
ley recently, aged 69, of carcinoma of the stomach. 


Hassett, Myron Frederick * St. Paul; University of Minnesota 
Medical School, Minneapolis, 1932; died in Riverview Memorial 
Hospital April 23, aged 46, of dissecting aneurysm and hyper- 
tension. 

Heberer, Joseph M. # Evansville, Ind.; louisville (Ky.) Medical 
College, 1900; died April 2, aged 73, of cerebral hemorrhage and 
hypertensive cardiovascular disease. 

Schafer, Robert # Chicago; University of Illinois College of 
Medicine, Chicago, 1925; served in the European theatre during 
World War II: on the staff of South Chicago Community Hos- 
pital, where he died May 1, aged 53, of acute glomerulonephritis. 
Schanze, Raymond Andrew, Homerville, Ga.; University of 
Louisville (Ky.) School of Medicine, 1933; died in University 
Hospital, Augusta, May I, aged 43, of heart disease. 


Shailer, Sumner, Clearwater, Fla.; University of Pennsylvania 
Department of Medicine, Philadelphia, 1899; died recently, aged 
77, of arteriosclerotic heart disease. 


Sheldon, Benjamin Burt, New York; New York Homeopathic 
Medical College and Hospital, New York, 1900; died in Apopka, 
Fla., recently, aged 84, of bronchopneumonia and _ arterio- 
sclerosis. 

Simon, John Sr. # Englewood, Colo.; Denver and Gross College 
of Medicine, 1907; served as mayor; affiliated with Mercy Hos- 
pital and Porter Sanitarium and Hospital in Denver; died May 
2, aged 76, of acute coronary thrombosis. 


Skrabucha, William Albert # Lowell, Mass.; Middlesex Univer- 
sity School of Medicine, Waltham, 1935; affiliated with St. 
Joseph’s Hospital; accidentally drowned in Lakewood April 30, 
aged 41. 

Sloan, Ambrose Victor ® Wilkes-Barre, Pa.; McGill University 
Faculty of Medicine, Montreal, Canada, 1924; served with the 
Canadian Army in France and Belgium during World War I; 
on the staff of the Mercy Hospital; died May 7, aged 56, of 
coronary occlusion. 

Smith, Racy Hawkins, Lincolnton, Ga.; University of Georgia 
Medical Department, Augusta, 1925; affiliated with Washington 
(Ga.) General Hospital; died May 4, aged 53, in an automobile 
accident. 

Snelson, Andrew J., Checotah, Okla. (licensed in Oklahoma by 
years of practice); affiliated with Oklahoma Baptist Hospital in 
Muskogee: died May 4, aged 90, of myocardial degeneration. 
Somers, Pearl Ellsworth ® Tullahoma, Tenn.; Rush Medical 
College, Chicago, 1897; member of the Iowa State Medical 
Society; past president of the Poweshiek County (la.) Medical 
Society: died April 4, aged 81, of Parkinson’s disease and pneu- 
monia. 

Somme, Joseph, New York (licensed in New York, year un- 
known); died April 28, aged 85, of arteriosclerotic heart disease. 
Steinmetz, Bruno, New York; Friedrich-Wilhelms-Universitat 
Medizinische Fakultat, Berlin, Prussia, Germany, 1920; died 
April 9, aged 57, of cancer. 

Stewart, James A,, Portal, Ga.; University of Georgia Medical 
Department, Augusta, 1906; died recently, aged 71, of uremia, 
hypertension, and arteriosclerosis. 

Stripp, Albert Edward, Billings, Mont.; University of Michigan 
Department of Medicine and Surgery, Ann Arbor, 1904; former- 
ly mavor of Laurel; served as city health officer; died May 7, 
aged 75, 

Taddiken, Paul Gerald ® Ogdensburg, N. Y.; Columbia Univer- 
sity College of Physicians and Surgeons, New York, 1895; served 
on the staff of St. Lawrence State Hospital; died May 2, aged 78, 
of uremia, chronic nephritis, and hypertrophy of the prostate. 


DEATHS 1663 


Templeton, Charles A., Glendora, Calif.; Rush Medical College, 
Chicago, 1895; died recently, aged 83, of cerebral thrombosis. 


Thomas, Ernest, Quinton, Okla.; University of Arkansas School 
of Medicine, Little Rock, 1911; served on the staffs of the Mc- 
Alester General and St. Mary’s hospitals; died May 8, aged 69, 
of massive cerebral hemorrhage. 

Thorne, John Mairs ® Pittsburgh; Jefferson Medical College of 
Philadelphia, 1886; associate professor emeritus of medicine at 
University of Pittsburgh School of Medicine; specialist certified 
by the American Board of Internal Medicine; past president of 
the Allegheny County Medical Society; fellow of the American 
College of Physicians; consulting physician, Presbyterian and 
Woman’s hospital; died May 5, aged 87. 

Tilt, LeRoy Wortendyke Jr. ® Shelby, N. C.; University of 
Maryland School of Medicine and College of Physicians and 
Surgeons, Baltimore, 1943; served during World War Il; affili- 
ated with Shelby Hospital; died in Kings Mountain May 12, 
aged 33, of Hodgkin's disease. 

Tinkess, Arthur Lewis ® LaFargeville, N. Y.; Queen's Univer- 
sity Faculty of Medicine, Kingston, Ontaria, Canada, 1898; 
served during World War I; died in Greenwich, Conn., April 6, 
aged 89, of arteriosclerosis. 


Van Winkle, Charlotte C., Taunton, Mass.; Johns Hopkins 
University School of Medicine, Baltimore, 1921; affiliated with 
Taunton State Hospital, where she died May 9, aged 59, of 
adenocarcinoma. 

Wales, Reginald C., Lincoln, Ul.; the Hahnemann Medical Col- 
lege and Hospital, Chicago, 1908; died in St. Petersburg, Fla., 
recently, aged 69, of carcinoma of the bladder. 


Walker, Thomas Dick, Los Angeles; University of Tennessee 
Medical Department, Nashville, 1893; also an ordained Baptist 
clergyman; died April 13, aged 80, of intestinal hemorrhage and 
arteriosclerosis. 

Whitehead, Vernon Erick, Bilountsville, Ala.; University of 
Alabama School of Medicine, 1915; at one time on the faculty 
of his alma mater; died April 11, aged 61, of myocardial in- 
farction and pulmonary emphysema. 


Wickliffe, John Wakefield, West Union, S. C.; College of Physi- 
cians and Surgeons, Baltimore, 1888; University of the City of 
New York Medical Department, 1889; medical examiner for 
selective service during World Wars I and Il; died April 23, 
aged 86, of cardiovascular renal disease. 

Williams, Robert Bridgeforth, Huntsville, Ala.; Vanderbilt Uni- 
versity School of Medicine, Nashville, Tenn., 1912; died in 
Tuscaloosa April 28, aged 67, of cerebral hemorrhage. 


Williamson, Edwin Oliver ® Gurley, Ala.; Chattanooga (Tenn.) 
Medical College, 1898; died recently, aged 79, of cerebral 
hemorrhage and arteriosclerosis. 


Wollman, Cecilie Halberstadt, Philadelphia; Woman's Medical 
College of Pennsyivania, Philadelphia, 1917; physician for the 
board of education; died May 7, aged 57, of coronary occlusion. 


Woods, William Edward * Highland Park, Mich.; University 
of Toronto Faculty of Medicine, Toronto, Canada, 1920; affili- 
ated with Florence Crittenton Hospital, Detroit, and Highland 
Park General Hospital, where he died April 23, aged 58, of 
intestinal obstruction, 


Woodward, Erle B., Monrovia, Calif.; University of Michigan 
Homeopathic Medical School, Ann Arbor, 1899; died May 7, 
aged 76. 

Wyland, Asa O. * Underwood, lowa; State University of lowa 
College of Medicine, lowa City, 1889; died in Council Bluffs, 
April 12, aged 85, of intestinal obstruction, 


Yarow, Fannie Hutoryansky, New York; New York Home- 
opathic Medical College and Hospital, New York, 1922; a physi- 
cian with the Russian Army during World War 1; died May 8, 
aged 65, of a cerebral accident. 

Young, Harvey Wade, Red Bank, N. J.; New York University 
Medical College, New York, 1897; died in Riverview Hospital 
May 31, aged 79, of carcinomatosis. 
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GOVERNMENT SERVICES 


SELECTIVE SERVICE SYSTEM 


Lists for Inductions.— The National Advisory Committee to the 
Selective Service System has issued “Information Bulletin,” 
vol. 3. no. 12, which reads as follows: 

1. Selective Service lists for induction.—The National Ad- 
visory Committee has been sending to the state chairmen lists of 
special registrants who have been issued orders for induction, We 
are informed by the Selective Service System that subsequent to 
the receipt of these lists some chairmen are declaring men so 
listed as essential and requesting that they be deferred. 

After an order for induction has been issued, a local board 
may not reopen the classification or consider a case anew except 
by direction from the state director. Neither can a local board 
postpone an induction except when there is an extreme emer- 
gency over which the registrant has had no control. Therefore, 
the only recourse at this time is to make representation to the 
state director and explain to him the changed circumstances that 
necessitate the declaration of essentiality. 

When the registrant fills an essential position where replace- 
ment is not available every eftort should be exerted to keep the 
local board fully advised at all times concerning essentiality of 
priority | physicians and priority | and 2 dentists; otherwise the 
local board will retain the special registrant in a class available 
for military service and hold him available to fill a call. 

If a special registrant has been ordered for induction and the 
state director of Selective Service does not grant a request from 
a chairman to direct the local board to reopen and consider anew 
a Classification and the chairman feels that it is imperative that 
the special registrant not enter the military service, representa- 
tion should not be made to the armed force to which the regis- 
trant has been allocated for commission with request for delay 
in orders to active duty. Instead, a full report of the case should 
be made immediately to the National Advisory Committee for 
its consideration and such action as it deems appropriate with 
the National Headquarters of the Selective Service System. 

2. Advice on priority 3 classifications.—In some state offices 
this has presented itself as a considerable work load. For the 
present, until further ground rules can be laid down, the youngest 
in the group should be considered first, working up through the 
ages as far as is feasible with personnel available and the neces- 
sary considerations to be given to cases of priority 1 and 2 
reservists and registrants or other correspondence requiring 1m- 
mediate attention. 


Essential in Community Practice.—Item one of “Information 
Bulletin,” vol. 3, no. 8, of the National Advisory Committee to 
the Selective Service System, released July 8, reads as follows: 
The Illinois State Advisory Committee is using a plan which the 
National Advisory Committee desires all State Advisory Committees to 
use in connection with declaring physicians and dentists essential to com- 
munity practice where it is considered to be necessary to do so. Such men 
are declared essential for six months with the understanding that the 
Chamber of Commerce. mayor or whatever organiza! 1 has supported 
the essentiality must show evidence in writing at the eid of six months 
as to their efforts to obtain someone to practice in that community; other- 
wise. the deferment will not be renewed. Such evidence would be in 
running ads in medical journals, contacting placement agencies, etc. 


NAVY 

Courses for Reserve Officers in Malariology and Insect Control. 
—Two week training courses for Volunteer Naval Reserve Medi- 
cal, Medical Service, and Hospital Corps officers in malariology 
and insect control will convene at the Naval Air Station, Jack- 
sonwile, Fia., on the first and third Wednesdays of October, 
November, and December. The instruction will provide intorma- 
tion on techniques to be employed in insect control and practical 
field experience, which ts not readily available to these officers 


in their civilian occupation. Inactive Volunteer Reserve Medical, 
Medical Service, and Hospital Corps officers are encouraged to 
take advantage of the opportunity to attend these courses on 
active training duty orders in a pay status. Quotas have been 
allotted to the commandants of the first, third, fourth, sixth, 
and ninth Naval Districts and the Potomac River Naval Com- 
mand. Eligible officers, who so desire, should submit requests 
to the commandant of their home naval district. Meals and 
sleeping quarters will be available at the Bachelor Officers’ 
Quarters for those officers desiring such accommodations. 


Personal.—The Surgeon General, Rear Adm. Lamont Pugh, 
and his executive assistant, Lieut. Commander Roy T. Brooks, 
left Washington, Aug. 1, 1952, for an extended tour of Naval 
medical facilities in Alaska, the Far Fast, and the Furopean- 
Middle East areas. Last year Admiral Pugh visited Naval medical 
activities in the Pacific Ocean area, Japan, and Korea: and 
earlier this year he visited medical activities in the Caribbean 
area, Rear Adm. Frederick C. Greaves, Medical Inspector 
General, and his executive assistant, Lieut. Commander Edwin 
W. White, lefi Washington, Aug. 10, on an 18 day inspection 
trip to the Pacific Northwest and Alaska. 


VETERANS ADMINISTRATION 


New GI Education and Training Biil.—vVeterans with service 
anywhere in the world since the start of the Korean conflict, June 
27, 1950, may now apply for up to 36 months’ education and 
training under the new Korean GI Bill, Veterans Administration 
has announced. While in training, these veterans may receive an 
allowance from the government to cover part of their expenses. 
Application forms are available at all VA regional offices. 
Photostatic or certified copies of all discharges from the armed 
forces since June 27, 1950, must accompany the completed appli- 
cation. VA cannot pay educational allowances for training for 
any period that begins prior to Aug. 20, 1952. 

VA advises veterans to take great care in planning and out- 
lining the program of education and training in the second section 
of the form, since VA will not approve more than one change 
of program under any circumstances. Veterans should make 
sure that the school or business establishment is approved by the 
appropriate state agency for training under the Korean GI Bill 
(Public Law $50, 82nd Congress). The bill prohibits VA from 
approving a program of education or training leading to an edu- 
cational, professional, or vocational objective for a veteran who 
is already qualified for such objective. It also prohibits the 
approval of avocational and recreational programs. 


PUBLIC HEALTH SERVICE 


Regular Corps Examination for Bacteriologists.—A competitive 
examination for appointment of bacteriologists to the Regular 
Corps of the United States Public Health Service will be held on 
Nov. 4-6 at a number of points throughout the United States. 
Applications must be received no later than Sept. 23, 1952. 
Appointments will be made in the grades of Assistant Scientist 
and Assistant Sanitarian (equivalent to Navy rank of Lieutenant, 
junior grade) and Senior Assistant Scientist and Senior Assistant 
Sanitarian (equivalent to Lieutenant). Appointments are per- 
manent and provide opportunities for qualified bacteriologists to 
pursue their profession as a life career in research and public 
health activities. Candidates must be United States citizens and 
at least 21 years of age. Application forms may be obtained from 
the Chief, Division of Commissioned Officers, Public Health 
Service, Washington 25, D. C. 
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FOREIGN LETTERS 


BRAZIL 


New Use for BCG.—Drs. Luiz Batista and Norberto Belliboni 
presented a paper based on observations of a case of lupus ery- 
thematosus of fixed type, which had been developing for two 
years and recently showed progression of the lesions. They ob- 
served that there was tuberculin hypersensitivity on dilution of 
1:1,000 (0.1 mg.), in consequence of which they submitted the 
patient to oral treatment with BCG. Before this therapy they had 
administered vitamin C and sodium salicylate to the patient for 
a short period, without any improvement of skin lesioms. For 
desensitization purposes they used oral BCG in a dosage of 0.2 
gm. per week. After a total dose of 1.2 gm. appreciable improve- 
ments were affected in the dermatological features, and after a 
total of 1.8 gm. the lesions had disappeared nearly completely, 
without signs of intolerance by the patient. After reviewing the 
literature on the oral use of BCG, Drs. Batista and Belliboni 
stressed the desensitizing and immunity strengthening action of 
this vaccine, suggesting this kind of treatment in all cases of 
dermatoses hypersensitive to tuberculin. They cited their expert- 
ence in this field with erythema induratum, dissemimatus, and 
discoid, and scrofuloderma, papulonecrotic tuberculids, Darier- 
Roussy’s sarcoids, and erythema pernio. 


Surgical Diseases of Esophagus and Cardia.—Dr. Fernando 
Paulino and his co-workers recently published their experiences 
in the treatment of diseases of the esophagus and cardia. They 
presented 66 cases with the following distribution: cicatricial 
stenosis 26, carcinoma 18, cardiospasm 9, diverticula 3, congen- 
ital stenosis 2, acute esophagitis 2, peptic ulcer 2, fibrosis of the 
cardia 2, and congenital atresia and stenosis from undetermined 
cause, | each. Regarding preoperative care, the authors empha- 
sized the importance of the correction of blood volume and ame- 
mia, as well as the necessity of a liquid hypercalorre and hyper- 
proteic diet and the use of local and general antibodies. After the 
operation, during the first days, intravenous feeding ts in order, 
soon afterwards combined with oral nourishment, to give the pa- 
tient the liquids, salts, proteins, calories, and vitamins that he 
needs in accordance with the body weight. Anesthesia by ether- 
oxygen is administered with intratracheal tube with cuff. With the 
experience acquired through over 150 thoracotomies performed 
by the same surgical team, the authors base the amount of blood 
to be replaced on the estimated amount of blood lost, according 
to hematocrit determinations. The quantity of blood mecessary 
during an esophagectomy does not go beyond 1,500 cc. im the 
average case. Two cases of congenital deformities treated suc- 
cessfully through dilatation and one case of atresia in which a 
termino-terminal anastomosis of the esophagus was performed 
were shown. The authors pointed out the necessity for making 
maternity and pediatric clinics conscious of the possibilities im 
the treatment of congenital deformities of the esophagus, which 
should always be suspected when a newborn infant has excessive 
mucus in its throat, breathes poorly, or has attacks of cyanosis. 
Cicatricial stenosis and cardiospasm that do not present diffi- 
culties are generally treated through dilatation by different meth- 
ods. Surgery is indicated only exceptionally in cases of cicatricial 
stenosis and in about 20° of the cases of cardiospasm. Cardio- 
plasty was performed in five cases with good results. Three pa- 
tients with diverticula were operated on, two of them had the 
pharyngoesophageal variety, and a one stage diverticulectomy 
was performed. In one supradiaphragmatic diverticulum a right 
transthoracic diverticulectomy was done. In all cases the results 
were good. The left transthoracic approach was used for esoph- 
agectomies, high or low according to the situation of the tumor. 
The anastomosis its done with interrupted sutures. Clamps are 
never used. Patients are fed orally from the second postoperative 
day, and from the sixth day a bland diet is given. The authors 
stressed the necessity for an early diagnosis of cancer of the 
esophagus, in order to improve the results obtained by surgery. 


The items in these letters are contributed by regular correspondents im 
the various foreign countries. 


LUXEMBURG 


Interallied Committee of Medical Reserve Officers.—The Sixth 
Study Session of the Interallied Committee of Medical Reserve 
Officers, which imciudes the medical reserve officers of the 
Atlantic Pact countries, was held in Luxemburg under the 
presidency of Dr. Kremer of the Netherlands. The committee 
is composed of representatives of the federative unions of 
reserve physicians of the warious countries, and in the course 
of the opening session Major Felton, M.D_, Chief of the Health 
Service of the Army of Luxemburg, announced the formation 
of an association of reserve physicians of Luxemburg. 

One of the aims of the committee 1s to clarify major questions 
in the treatment of wartime emergencies. The session took up 
the question of the treatment of burns. Dr. Kummer, Nether- 
lands delegate, outlimed the followimg scheme for the muitial 
treatment. A burn is sterile amd must not be infected. Clothing 
should not be removed from the burmed person at the place 
where the injury occurred, because proper dressing of the injury 
is then impossible. A sterile dressing should be placed over open 
wounds, without causing pressure from the dressing. If the 
injury exceeds 15° of the body surface, the patient should be 
given antishock treatment, consisting of plasma, sodium chloride 
solutions and sodium citrate solutions by mouth, an antitetanus 
injection, morphine, and treatment with penicillin. 

At a first-aid station antishock treatment should be given 
according to the seriousness of the case. If possible, the patient 
should be evacuated rapidly while penicillin therapy is con- 
tinted: the wrme should be examined. If the patient is kept at 
the first-and station, results of the antushock treatment should be 
awaited before beginning local treatment. The patient should be 
undressed, placed on sterile compresses, and treated for relief 
of pain with morphine or light amesthesia with ether. Surgical 
debridement of the wound and ablation of the necrosed tissues 
should be carried owt: dressing with sterile compresses, toes and 
fingers separated, should be applied. Immobilizing plaster casts 
permitting freedom of mevement for toes and fingers are neces- 
sary. Grafts should not be applied at the first-aid station. Hydra- 
tion should be maintained by drinks im adequate quantities: in 
the ensuing period of from 2 to 10 days, the patient should be 
evacuated to a specialized hospital, sending along a detailed 
report of the treatment given. Colonel Vandermeiren, M_.D., 
of the Belgiaam Army, dealt with the problem in the capacity 
of a military medical expert and a sanitary tactician. He 
emphasized the importance of the standardization of the first 
aid to be given and the mecessity of evacuating the patient to a 
sanitary establishment where he cam be kept, because rest plays 
a large part im the efficacy of therapeutic measures. He insisted 
on the walue of systematic orgamization of the examination and 
treatment. 

Dr. Koch (Amsterdam) showed a series of slides illustrating 
the operative techmiques te be used im Correcting facial cicatnices. 
Professor Menegaux (Paris) reviewed the various complications 
that may be observed in the course of cicatrization, such as hypo- 
proteinemia and death, and discussed the treatment ~* cicatrices, 
dwelling in particular om certaim points of techmqu: concerning 
the hand and fingers. Functional re-education of the burned 
patients should be undertaken as soon as possible. 

Colonel Tugan (Turkey) advocated the slow injection of 
concentrated plasma mm the treatment of hypoproteinemia. Pro- 
fessor Cimeret (Italy) emphasized the economy that can be 
secured in the use of plasma by replacing it in part with alkaline 
solutions by mouth and especially by the use of modified horse 
plasma. He pointed out the useful effects of subcutaneous 
oxygen therapy and the use of arterial injections of penicillin- 
novocaine in burns of the members as well as the case of com- 
press dressing with gelatin sponges. 

Following these expositions, General Gloneux, M.D., Belgian 
Army, summarized all the present information in the form of a 
syllabus, which was adopted by the committee and can be used 
as am instruction manual for all physicians. 
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PARIS 


International Youth Center.—Under the direction of Prof. R. 
Debre, member of the National Academy of Medicine, the activ- 
ities of the International Youth Center are progressing. During 
1952 two exhibitions intended for public education took place: 
“The First Year of Life” and “The Hazards of Tuberculosis and 
the Child.” Social investigations On various questions concerning 
the child’s welfare are undertaken under the name of “Meégeve 
Colloquies.” Other investigations on the lack of maternal care 
are simultaneously pursued in Paris and London. An important 
documentation center and library with microfilms and photo- 
copies has been organized at the Longchamp Center. The center 
publishes a monthly journal, Le Courrier, and is preparing a 
quarterly review, Etude néo-natale. 

The scientific works performed by the center's pilot station are 
pursued in the fields of pertussis and BCG vaccination. On Feb. 
18, 1952, a conference of the study group for antituberculous 
vaccination was held at the Longchamp Castle. It was attended 
by several French and foreign personages, among whom were 
H. J. Ustvett (Oslo), C. Palmer, T. H. Madsen, and Miss L. 
Edwards (all trom Copenhagen), and D. Thomson and J. Fanconi 
(Switzerland). Since 1950, the pilot station has undertaken a 
series of laboratory and clinical examinations of the technique of 
BCG vaccination. Interest was shown in the Trambusti test, per- 
formed with a needle with automatic penetration as a unique 
method for mass vaccinations. The method of intradermal injec- 
tion of dead bacilli gave very severe local reactions at the pilot 
station, which led them to discard it. It is believed that a scarifica- 
tion through a drop of BCG killed at 100 C would avoid this 
inconvenience. The systematic radiological examinations of chil- 
dren vaccinated at the Lille Pasteur Institute permitted observa- 
tion in children of hilar-pulmonary images. A device is under 
study that would make it possible to obtain allergy of sufficient 
degree and duration, together with a minimum of ganglial lymph 
node complications. The problem is to find the precise doses to 
be given according to age as well as the proper time and dose 
for revaccinations. In the course of the discussion, C. Palmer re- 
ported that the observations at Copenhagen indicate that a very 
noticeable reduction of the dose of vaccine does not modify ap- 
preciably the rate of the postvaccinal allergy. He also stressed the 
effect that exposition to light exerts on the vaccine by diminishing 
the number of living germs it contains, a possible cause of dis- 
cordance between the various results obtained. Professor Sarrouy 
(Algeria), J. Gaud (Morocco), and J. Goujou (Tunisia) stated that 
for two years the number of vaccinated subjects was 1,007,000 
for Morocco, 264,000 for Tunisia, and 295,000 for Algeria. A 
practical question, which has not yet been resolved, ts the neces- 
sity of associating smallpox vaccination with BCG. 

Scientific Program.—The pilot station will continue to deal 
with the following questions: (1) systematic follow-up of subjects 
previously vaccinated with BCG, (2) the relation between the 
natural disposition to develop a strong allergy (which appears to 
be partly hereditary) and the resistance or sensitivity to tuber- 
culous immunity existing in certain families, a question that will 
be studied in Paris and certain large towns of North Africa, 
(3) the reactions of mediastinal glands occurring in vaccinated 
persons who will submit to monthly systematic radiological con- 
trols from the third to the eighth month following vaccination, 
and (4) comparative study of BCG vaccine of various origins, 
dry vaccin.s and vaccines originating from cultures maintained 
in bile containing medium. 

The program, in the process of being carried out, was presented 
by M. Tubiana: (1) to study the reaction of organisms as regards 
BCG and BK, both tagged by radioactive isotopes, (2) to find out 
in guinea pigs whether the resistance to superinfection only per- 
sists as long as allergy exists, (3) to study the effects exerted by 
injections of BCG in rabbits treated with corticotropin (ACTH) 
or cortisone, (4) to search for the presence of tuberculous anti- 
bodies by the reaction of hemagglutination, and (5) to try to 
sensitize healthy animals by the injection of tuberculin fixed on 
human red blood cells. 

To coordinate scientific work, it was decided that organizations 
such as the Medical Research Council (of Great Britain) and the 
pilot station will come to an agreement on the repartition of the 
subjects to be studied. 
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SWEDEN 


Birth Rate and Abortion Problems.—As recently pointed out 
by Prof. Sven Brisman, there are few countries in the world, if 
any, with a more widely fluctuating birth rate than Sweden’s. 
The remarkably low birth rate in the 1930's led to a series of 
remedial measures by the government. There was a low record 
in 1935, with only 86,000 live births, and for the next few years 
Sweden’s birth rate was the lowest in its history. World War Il 
suddenly sent the birth rate up, and in 1945 there were as many 
as 135,000 live births. Since this year there has been a fall of 
the birth rate, and in 1981 the number of live births was only 
110,000. 

This remarkable fall in the Swedish birth rate gives added 
importance to the high legal abortion rate. In 1950 in Stockholm 
there were 11,587 live births, and in the same year and city 
1,790 legal abortions were induced. More than 30% of the 6,000 
legal abortions induced in 1950 in the whole of the country were 
in Stockholm. These legal abortions are being scrutinized, and 
reference has already been made in Tut JouRNAL (147:1775 
[Dec. 29] 1951) to an investigation into the psychological re- 
actions of the women for whom abortions have been induced. 
A more recent investigation has now been undertaken by a 
psychiatrist, Dr. Martin Ekblad, who has had personal con- 
versations with women for whom abortion had been induced at 
the Sabbatsberg Hospital. They were questioned directly after 
the operation while still in the hospital and also after a consider- 
able interval. One-third of the women for whom legal abortion 
was undertaken became pregnant again within a short time, 20% 
of them within 12 monihs of the abortion. Hence, Dr. Ekblad 
concluded that it is impossible to solve the abortion problem be- 
fore the problem of teaching the prevention of conception has 
been successfully solved. Regrets and a sense of guilt were 
expressed by 21% of the women he questioned, whereas 79% 
expressed satisfaction with, and gratitude for, the operation they 
had undergone. 


Vanishing Tuberculosis Mortality Under the Age of 50.—The 
counties of Uppsala and S6dermanland have lately given statis- 
tical information about the age distribution of persons who die 
of tuberculosis. Prof. Erik Hedvall and Dr. Olle Hillerdal noted 
that practically all the tuberculosis deaths in 1951 in the town 
of Uppsala occurred in persons over the age of 50. Thereupon 
they investigated the age distribution of all the tuberculosis 
deaths in the county of Uppsala between 1943 and 1951. In 
1943 there were 48 tuberculosis deaths in persons under the age 
of 50, 15 such deaths in those between the ages of 50 and 70, 
and § such deaths in those over the age of 70. In 1951 there 
were Only 3 tuberculosis deaths in persons under the age of 50, 
& such deaths in those between the ages of 50 and 70, and 11 
such deaths in those over 70. In other words, the fall in the 
tuberculosis mortality in the period under review depended al- 
most entirely on the age group 0-50 years. Professor Hedvall 
and Dr. Hillerdal discuss five alternative or complementary 
explanations for this state of affairs; it may be due to the ever 
extending BCG vaccination, diminished infection, modern 
chemotherapeutic and antibiotic treatment, advances in chest 
surgery, or the change in the age distribution of the population 
with a relative increase in the number of elderly persons dying of 
tuberculosis. With regard to the third point, it should be noted 
that extensive use was not made of modern chemotherapeutic 
and antibiotic treatment for tuberculosis till 1948. This treatment 
has undoubtedly helped to reduce the tuberculosis mortality, but 
its fall was already demonstrable in 1947. With regard to the 
fourth point, instructive light is thrown on it by Dr. P. Rud- 
strom, who quoted statistics published by the Swedish National 
Association Against Tuberculosis. They show that in 1945 the 
number of patients with pulmonary tuberculosis operated on in 
Sweder was 719. In 1950 the corresponding figure was 1,616. 
In a survey of 300 patients operated on in a surgical hospital in 
Uppsala during the period 1948-1951, Dr. Rudstro6m has pointed 
out that there were only & fatalities among them. In an earlier 
period, 1929-1932, the operation mortality for this hospital was 
as high as 23%. Since then it has fallen steadily, and at the 
present time patients as well as physicians in Sweden are often 
keen to extend the indications for operative treatment. 
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Isonicotinic Acid Hydrazid Therapy in Tuberculosis of the Lung. 
—Phthisiologist Dr. Tevfik Ismail Gékce, medical director of 
the $30 bed Istanbul-Heybeliada Tuberculosis Sanatorium, pre- 
sented a report to the Istanbul Tuberculosis Society concerning 
the results obtained in 10 patients who were given “nydrazid” 
(Squibb & Sons) therapy, in 12 patients given “nicotibin” (Lepetit 
Laboratory), and in 9 patients given “rimifon” therapy (Hoff- 
mann-La Roche Inc.) during last March. 

The selected patients had extensive active tuberculosis with a 
profusion of Koch bacilli. The majority of the patients had 
caverns in both lungs and were febrile. They failed to respond 
to strepiomycin and other antibiotics. Of the 31 patients 20 
were women and 1} were men. Twenty-five patients were 18 to 
30 years old, and six patients were 30 to 60 years old. In 25 
patients both lungs were affected, and the majority had exuda- 
tive forms, in 6 patients one lung was affected, 17 patients had 
caverns in both lungs, and 10 patients had caverns in one lung. 
In six patients pneumothorax had been of no avail. Ten patients 
had pneumoperitonitis, of whom two patients had hydropneu- 
mothorax in one Jung, one patient in both lungs, and one had 
pneumothorax in one lung and extrapleural pyopneumothorax 
in the other lung: one patient had pyopneumothorax and an 
external fistula as the result of pneumonectomy; one patient had 
tuberculous enteritis; and one patient had tuberculous laryngitis 
as a complication. 

Of 31 patients 28 had previously been given streptomycin 
therapy; of these, 19 patients were given streptomycin and 
p-aminosalicylic acid therapy and | patient was given streptomy- 
cin, p-aminosalicylic acid, and amithiozone. Seven patients were 
given 10 to 30 gm. of streptomycin, nine patients 31 to 60 gm., 
SiX patients 61 to 90 gm., and six patients 90 to 150 gm.: strep- 
tomycin resistance developed in eight of these patients. 

Before the new therapy was begun, all patients were given a 
thorough check-up, the sputum was reexamined, blood counts, 
formula, and sedimentation rate redetermined, urinalyses made, 
kidney and liver function investigated, and new roentgenograms 
taken. These investigations were repeated every 10 days during 
the therapy and at its termination. The patients were given a 
S50 mg. tablet of isonicotinic acid hydrazid four times daily and 
a 100 mg. tablet twice daily, an average of 3 to S mg. per kilo- 
gram of body weight. At the initiation of the therapy | of the 
31 patients was subfebrile and 24 patients were febrile; of these 
11 patients had been so for 12 months, 6 patients for 3 months, 
and the other patients for 4 to 6 weeks. In 19 of the 24 patients 
the temperature subsided, and in § patients it continued. In 27 pa- 
tients coughing decreased, and in 4 patients it remained un- 
changed; in 24 patients the amount of sputum decreased, and 
it remained unchanged in 7 patients. At the initiation of the 
therapy, the sputum of the majority of the patients revealed a 
profusion of tuberculosis bacilli examined by direct method. 
After a month of therapy, the sputum of 27 of 29 patients had 
negative results by direct method; the result was positive in 18 
patients by homogenization method and negative in 9 patients. 
These nine patients, or 31°, also had negative reactions by 
culture method. 

The general conditions of the patients were markedly im- 
proved. In patients who had previously steadily lost weight, the 
appetite improved and was followed by an immediate gain in 
weight; two patients developed a ravenous appetite. Of 31 pa- 
tients, 3 lost weight during the therapy and 28 gained weight. 
Of the latter, 4 patients gained 200 gm. to 1 kg.; 8, 1 to 2 kg.; 
9,2 to 3 kg.; 5, 3 to 4 kg.; 2, 4 to 5 kg.; and 1, 7 kg. 700 gm. 
during the one month of therapy. The average gain was 2.5 
kg. per patient. Roentgenographic evidence showed no change 
in 24 patients. There was improvement of variable degrees in 
seven patients, as evidenced by regression of exudative processes, 
reduction in the size of caverns, and the absence of cavities by 
direct radiography. These improvements occurred in patients 
with new fresh lesions. ta one patient the radiological symptoms 
increased, and new nodules and lesions developed. An exudate 
developed in the patient with pneumothorax. In the patient with 
tuberculous enteritis as a complication the diarrhea subsided. 
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In the patient with tuberculous laryngitis as a complication of 
14 months standing the infiltration in the arytenoid region and 
in the left plica vocalis subsided after a week’s therapy, difficulty 
in swallowing disappeared, the voice began to regain its natural 
tone, and laryngitis had completely disappeared at the end of 
the month. 

Except in one patient, undesired and toxic reactions indicat- 
ing discontinuation of the therapy did not occur. Reflexes in- 
creased in five patients, two of whom had vertigo: diarrhea 
developed in three patients and eosinophilia in two. One patient 
had a rise in blood pressure, and one had a decrease. In one 
patient the sense of hearing was diminished; one patient had 
skin eruptions and itching, and one patient had vertigo. All these 
side-effects subsided after a few days. In the patient who had 
an external fistula as a result of pneumonectomy and also had 
amyloid degeneration the albumin in the urine increased from 
6 gm. per liter to 9 gm. and the edema increased; the therapy 
was discontinued. 


Terramycin Therapy in Trachoma.—In Eye Clinic, an Istanbul 
periodical, ophthalmologist Dr. Izzet Bilger has published his 
observations on the effectiveness of terramycin on trachoma on 
700 patients in the Adana Trachoma Hospital and Dispensary. 
Terramycin hydrochloride was administered per os, 250 mg. in 
capsules, 0.1% and 0.5% ointment, and 0.5% solution of eye 
wash. Of 38 patients with acute trachoma 27 patients recovered 
after 3 to 6 weeks and 11 patients after 5 to 10 days. Twenty- 
seven patients who were given terramycin orally, ointment, and 
eye wash recovered after 20 days, but slight gastrointestinal 
irritation developed. Patients with chronic trachoma needed 
from two to three months therapy for complete recovery, and 
to prevent a relapse the therapy was continued for another 
month. A combination of chemotherapy and surgical interven- 
tion in chronic and complicated cases accelerated recovery. 

From a special school for children with trachoma, 640 chil- 
dren who had chronic trachoma were selected and divided into 
three groups. The patients in group one were given terramycin 
only, in group two terramycin and chemotherapy, and in group 
three terramycin, chemotherapy, and surgical treatment. In al- 
most all patients bleeding and suppuration decreased in from 
one to two weeks, and after from two to six weeks 20° of the 
patients had recovered. After 12 weeks 80° recovered, but 
therapy was continued for another month after recovery. In 
seven patients the symptoms increased at first; two of these pa- 
tients improved as treatment was continued, but in the other 
five patients there was no improvement even after 12 weeks’ 
treatment. Two of 34 trachoma patients with acute pannus and 
corneal complications were given 2 gm. of terramycin for three 
days; acute symptoms subsided on the fourth and fifth day. 
Twenty-eight patients were given ointment and eye wash therapy 
Pain and photophobia subsided after 24 hours, cornea compli- 
cations subsided after 6 days, and in most of these patients vision 
improved. Four patients with pannus hypertrophy recovered in 
from 10 to 15 days. 

Five of 13 hospital patients, aged 13 to 62, had trachoma and 
corneal complications, | had trachoma and acute flux, 1 had 
florid trachoma, the other 6 had corneal ulcers and infiltration, 
and | had in addition follicular conjunctivitis. With the excep- 
tion of one patient subjective symptoms began to subside after 
from 24 to 48 hours after the initial treatment, and in from 3 
to 5 days there was marked improvement. Of six dispensary 
patients that were followed up, three children, 1, 3, and 4 years 
old, had acute trachoma and severe ophthalmia in both eyes; 
acute trachoma in two patients, i7 and 28 years old, was com- 
plicated by follicular conjunctivitis and flux; and a 50-year-old 
patient had advanced trachoma and fiux. Four of these six pa- 
tients were given terramycin Ointment for one eye and eye wash 
for the other eye; the patients that were given ointment recov: 
ered sooner. With the exception of one patient with hypopyon 
corneal complication, the hospital paticnts recovered in from 9 
to 24 days. Dispensary patients recovered in from 3 to 5 days. 
In 11 dispensary patients with trachoma complicated by severe 
ophthalmia very good results were obtained with terramycin 
ointment therapy. Terramycin was well tolerated by all patients. 
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Turkisit Red Crescent’s Health Program.—To further the health 
of the nation, the Turkish Red Crescent Society has set aside 
from its budget 4 million Turkish pounds for the year 1952. 
According to Prof. Ekrem Hayri Ustiindag, the minister of 
health and social assistance, who also is a member of the society’s 
central committee, 300,000 pounds are to be spent for the con- 
struction of a 100 bed preventorium-sanatorium for university 
students, as an annex to the Istanbul-ErenkOy tuberculosis sana- 
torium, 400,000 pounds for the construction of a 100 bed ma- 
ternity hospital as an annex to the Izmir Children’s Hospital, 
300,000 pounds for the construction of a 100 bed tuberculosis 
hospital in Adana, 400,000 pounds for the construction of a 
SQ bed hospital in the town of Mus, population 45,349, and the 
eastern province near Lake Van, and 200,000 pounds for estab- 
lishment of each health center providing medical care and free 
medicaments in nine eastern frontier districts. There will be 
450,000 pounds spent for the construction of a cancer research 
institute in Ankara, and 320,000 pounds are to be spent for the 
purchase of 12 mobile units for operation in the eastern and 
southeastern trachoma campaign areas. The Red Crescent will 
participate in the trachoma campaign by supplying terramycin 
and other antibiotics. There are still 250,000 persons who have 
trachoma. When these constructions have been completed, the 
Turkish Red Crescent Society will turn them over to the gov- 
ernment for administration by the ministry of health and social 
assistance, 
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CHRONIC URETHRITIS IN| GIRLS 

To the Editor:—\ should like to take issue with Dr. Hodges’ 
statement in THE JOURNAL, June 21, 1952, in his article “Chronic 
Urethritis in Girls.” On page 756, he states, “One does not need 
the services of a urologist to diagnose the ordinary case of 
chronic posterior urethritis. The history of recurring episodes 
of urinary frequency, enuresis, fever, and pyuria is highly sugges- 
tive.” 

It is the opinion of this urologist that recurring urinary fre- 
quency, fever, and pyuria in a child are not suggestive of 
urethritis but of upper urinary tract infection, and a complete 
urological study is strongly indicated. 

If one were to heed Dr. Hodges’ advice, many a case of hydro- 
nephrosis or other types of renal disease would progress to 
serious proportions before necessary steps for proper therapy 
would be taken. 

HARRY BERGMAN, M.D. 
1749 Grand Concourse 
Lewis Morris Building 
New York 53. 


REACTIONS TO ISONIAZID AND IPRONIAZID 


To the Editor:—Isoniazid (isonicotinic acid hydrazide) and ipro- 
niazid (1-isonicotinyl-2-iscpropylhydrazine) are being given to 
many patients with tuberculosis throughout the United States 
and in many other countries. Toxic reactions to both drugs have 
been reported and, undoubtedly, more will occur. However, it 
is unlikely that any single investigator will observe enough of 
these toxic reactions in the next few months to warrant publica- 
tion. The Committee on Therapy of the American Trudeau So- 
ciety is anxious to collect reports of these toxic reactions, so that 
a consolidated report can be made available to the medical pro- 
fession as soon as possible. 

Any physician who is willing to submit such reports to the 
committee is asked to send a brief case report to the Committee 
on Therapy, American Trudeau Society, in care of Dr. D. T. 
Carr, 102-110 Second Avenue Southwest, Rochester, Minn. The 
report should include the patient’s name or initials, his age, sex, 
race, diagnosis, weight, the drug administered and its dosage, the 
duration of treatment, and a list of other drugs being given at the 
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same time. The toxic reaction should be described fully together 
with information as to its recurrence if the same drug was given 
later. 

Copies of the consolidated report will be sent to all con- 
tributors, but will not be published in such a way so as to pre- 
clude individual publications. 

D. T. Carr, M.D. 
Committee on Therapy 
American Trudeau Society 
102-110 Second Ave. S.W. 
Rochester, Minn. 


GRAVITY RESISTING ABILITY OF THE CIRCULATION 


To the Editor:—Some new drugs for the treatment of high blood 
pressure cause a decrease in the pressure on standing to the 
point of dizziness and fainting, i. e., orthostatic hypotension. 
This is to be avoided. The recommendation of makers of such 
drugs for study and selection of cases is good. It is suggested 
that a method for estimating the gravity resisting ability of the 
circulation, i. e., contra-orthostatic-hypotension ability, intro- 
duced many years ago, may be utilized for this purpose. This 
test consists in taking both the blood pressure and the pulse rates 
with the patient standing and lying. 

The fall of the blood pressure and the rise of the pulse rates 
on standing indicate weakness. This was reported in 1904; it was 
picked up by Schneider at Mineola in 1916, and the two items 
were included in his six-point test. This test will show the pres- 
ence and degree of orthostatic hypotension. It is not generally 
known that blood pressure can fall from 30 to 100 points on 
standing, and that a man can and sometimes does have high 
blood pressure in bed, and low blood pressure standing. The 
prognosis is far better for the man who has no postural fall in 
pressure, as the records show. 

Thus we have a method of discovering and recording the 
gravity resistance ability of the individual. Although hitherto 
somewhat neglected, this method will give a clue to the efficiency 
of the splanchnic vasotone. This test may aid not only in therapy 
and clinical management but also in better understanding of the 
disease and, what is more, of the patient. 


C. Warp CRAMPTON, M.D. 
1035 Park Ave. 
New York 28, N. Y. 


FOREIGN GRADUATES AS INTERNS 

To the Editor:—During the past year, with the cooperation of 
the Office of the High Commissioner of Germany, the State De- 
partment, and cooperation of doctors and hospitals in New 
Jersey, sixty-five carefully screened recent graduates of foreign 
medical schools have been placed in A. M. A.-approved rotating 
internships in New Jersey. Upon the completion of the intern- 
ship they must return to their homeland. 

Word of mouth reports on this experiment have apparently 
gotten around fairly well in medical centers abroad so that 
almost daily we receive applications for residencies here in 
America. Only today we received a request from a surgeon 
in India who has a master of science degree in surgery from the 
University of Michigan asking us to attempt to place him as a 
resident in surgery at a second year level. A member of the 
United Nations Permanent Secretariat from India recently urged 
us to interest ourselves in some of his fellow countrymen whom 
he would personally guarantee as going back into excellent teach- 
ing positions where they could have a definite impact on the 
political, cultural, and medical conscience of India. 

If any hospitals or doctors are interested in this experiment and 
have any approved residencies open, we will be glad to pursue 
these opportunities further, 

KATHRYN AND HILTON READ 
The Ventnor Clinic 
$407 Atlantic Ave. 
Atlantic City, N. J. 
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COUNCIL ON MEDICAL SERVICE 


This is the third in a series of studies made by the Committee 
on Indigent Care of the Council on Medical Service concerning 
local plans for medical care of the indigent. A general intro- 
duction to the series and the first of the Committee’s, studies 
(Erie County, New York) appeared in the May 10, 1952, issue 
of THE JouRNAL, pages 188-191. The second study (Madison, 
Wisconsin) appeared in the July 26, 1952, issue, pages 1247-1249, 


MEDICAL CARE FOR THE INDIGENT 
IN NEWARK, NEW JERSEY 


This report concerns the medical care available for indigent 
residents of Newark in Essex County, New Jersey. The county 
has approximately 905,000 residents, of whom 439,000 live in 
Newark, the state’s largest city. Newark is highly urban and 
industrialized. It is located in the eastern part of New Jersey, 
within the New York City metropolitan area. 


ELIGIBLE POPULATION 

General assistance programs are administered by Newark 
itself, while the pubi‘c assistance programs are county-wide in 
scope. During the year 1950, approximately 13,150 persons 
in Newark, or about 3 of the city’s population, received aid 
under the city programs. About 8,730 residents, or about 1% 
of the county population, received aid from Essex County 
public assistance agencies. The number of city residents receiving 
public assistance aid is not available; however, if the percentage 


TABLE 1.—Distribution * of the Recipients of Aid Among the 
Assistance Programs, 1950 


General Assistance (Newark residents only) 
Indigent (mean of relief rolls for 8,704 


Publie Assistance (whole of Essex County) 


"No allowances have been made for duplication of coverage. 


of the population receiving aid is assumed to be the same for 
city and county, a total of 4% of the city’s residents or approxi- 
mately 17,692 persons received aid under the combined pro- 
grams. Table | shows the distribution of the recipients of aid 
among the various assistance programs. Because of the differ- 
ences in administration and population covered, general as- 
sistance and public assistance programs will be discussed 
separately. 
GENERAL ASSISTANCE 

Administration.—In Newark, medical care for the indigent 
(those actually on relief rolls) is provided through the depart- 
ment of public welfare and for the medically indigent (persons 
able to provide the basic necessities for their own subsistence but 
unable to pay for medical care) through the Newark Health 
Department. Both departments are part of the city’s division of 
public affairs, headed by the director of public affairs, who is 
one of the five city commissioners. Both departments report to 
this director, and all budgets and emergency appropriations 
must be approved by him and by other city commissioners. 

The director of welfare and the health officer exercise im- 
mediate supervision of their respective departments. However, 
policies and procedures of the welfare department are subject 
to the approval of the local assistance board, appointed by the 
director of public affairs. The welfare department is under the 
general supervision of the New Jersey State Department of 
Institutions and Agencies and submits reports to this body as 
well as to the division of public affairs. Each department is in 
charge of planning, determination of eligibility, authorization 
of treatment, special procedures, and review for its own medical 
program. 
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The welfare department maintains a central clearance division, 
which provides information concerning eligibility to the city 
hospital, the medical social service department, the health depart- 
ment, and the Medical Service Administration (the agency 
through which payments are made to private physicians). The 
two latter agencies are continually advised of status changes as 
they affect the clients’ cligibility for services provided. All clients 
applying for medical assistance are cleared through this division, 
and any assistance given by the county welfare board to Newark 
residents is also noted and passed on to the investigators con- 
cerned. 

Indigent cases are reviewed every two weeks to determine 
continuing eligibility, unless the client is permanently disabled. 
These cases are reviewed monthly by the department's case 
workers. The health department has a small staff of medical 
social workers who check on the medically indigent patient's 
ability to pay. New patients who are not on the welfare depart- 
ment’s relief rolls are personally interviewed; in addition, spot- 
check home visits are made, especially for home care by physi- 
cians. If the physician suggests that the patient is able to pay, 
the department investigates further and bills those clients who 
are ineligible for free care. 

Bills from private physicians are examined carefully; if a 
charge seems exorbitant, payment is withheld and the bill is 
reviewed by the Essex County Medical Society. Indigent patients 
may appeal to the state welfare agency; medically indigent 
patients must appeal to the Newark Health Department. 

Services Available.—Indigent and medically indigent patients 
are eligible for the same medical care, through the same facilities. 
Patients may receive home care from a private physician of 
their choice, provided the physician has agreed to work with the 
program. However, since ambulatory patients are generally 
treated at the health department clinic, the free choice system 
functions primarily for home visits. The clinic provides all 
special medical services as authorized by the department from 
which the patient receives aid. 

Other special services are provided by 24 neighborhood 
clinics, used for well-baby stations, tuberculosis examinations, 
and prenatal and dental clinics; nine neighborhood dental clinics 
for treating both adults and children; and a main dental clinic, 
which provides treatment for children three days a week and 
adults two days. The health department maintains an allergy 
clinic, to which patients are referred from the dispensary clinics 
and from other allergy clinics when they cannot afford the usual 
clinic fees. Neuropsychiatric treatment is available at the city 
dispensary. 

The welfare department also maintains a medical center, which 
does not provide treatment but was initiated so that case work- 
ers could maintain current adequate knowledge of the medical 
status of each client. Cases are discussed individually at weekly 
conferences between the medical director and the case super- 
visors. The medical staff is composed of a nurse and four physi- 
cians loaned by the health department and one psychiatrist; 
non-medical personnel are provided by the welfare department. 
Authorizations for special medical service for welfare clients 
must be approved by this center. 

Patients may receive treatment at the outpatient departments 
of the private hospitals at their own expense, at a fee of S50¢ to 
$1.00 per visit. Hospitalization, when recommended by a physi- 
cian, is provided at Newark’s City Hospital. If the city hospital 
has no vacancies, patients are sent to private hospitals in the 
city. The hospitalized patient does not have free choice of physi- 
cian. Clients may receive home nursing care from the visiting 
nurse association or convalescent care from Newark nursing 
homes, when recommended by a physician. 

Prescriptions are filled at the health department pharmacy. 
When this dispensary is closed, emergency prescriptions may 
be filled at private pharmacies at the authorizing department's 
expense. Medicines recommended by the physician and not 
available through the city dispensary are purchased by the de- 
partment involved. When recommended by physicians, special 
diets are provided for the ill through an accredited dietitian 
who determines the food needs of the patient. Hospital surgical 
appliances, orthopedic shoes, eyeglasses, and other appliances 
are provided when necessary for the health or rehabilitation of 


| 
149 
52 


1670 COUNCIL ON SERVICE 


the patient. The Newark Health Department Laboratories pro- 
vide bacteriological, chemical, and serologic tests for all di- 
visions, for local physicians, and for department clinics. 

Prior authorization is necessary for all services except the 
first home visit by a private physician. Physicians are paid for 
this first visit whether or not the patient has been previously 
authorized to receive aid. Further calls are not paid for, how- 
ever, until the patient’s economic status has been investigated 
and the appropriate department has authorized such aid. An 
applicant who needs assistance because of temporary illness 
that deprives him of his income but who is entitled to benefits 
from unemployment insurance, sick benefits, workmen’s com- 
pensation or other sources, is not deprived of care. However, 
he signs a reimbursement agreement with the welfare depart- 
ment to repay the department from this anticipated income. 

Providers of Service.—All licensed physicians in Newark are 
eligible to provide home care for general assistance patients and 
have been urged by the Essex County Medical Society to par- 
ticipate in the program. The main agency used for hospitalization 
of indigent and medically indigent patients is Newark City 
Hospital, a general hospital with 700 beds. When the city hospital 
has no vacancies, 11 other generai hospitals in Newark can be 
used. The hospitals and the number of beds are given in the 
following tabulation: 


\merican Legion Memorial Hospital. 
Community Hospital] ........... 
Hospital of St. Barnabas for Women and Children a 
Lutheran Memorial Hospital................ 
Newark Beth-Israel Hospital.... | 
St. Michael's Hospital....... . 405 
Orange Memorial Hospital..... .. 890 
St. Mary’s Hospital........... 


All the private hospitals have outpatient departments, which 
may be used for clinical treatments by general assistance clients 
at their own expense. The health department's city dispensary, 
which acts as an outpatient department for the city hospital, 
provides all free ambulatory care. It has a staff of 16 to 20 
part-time physicians and has a 24 hour phone service to handle 
emergencies and to aid clients in contacting physicians for home 
calls. Among the clinic treatments available are pediatric, 
surgical. gynecological, orthopedic, neuropsychiatric, derma- 
tological and eye services. Tumor clinics, massage, and electro- 
therapy are also available. All specialist services are provided 
through the clinic. 

Payment for Services—Private physicians submit their bills 
for home calls to the Medical Service Administration of New 
Jersey, a separate corporation organized under the auspices of 
the Medical Society of New Jersey. The M. S. A. in turn sub- 
mits the bills to the welfare department for approval and then 
to the city for payment. The city pays directly to M.S. A. the 
total amount due for the preceding month, plus 10° for ad- 
ministrative costs, and M. S. A. pays the individual physicians. 

Payment for home visits is according to a fixed schedule. For 
home calls during the day, the physician receives $3.00 plus 
$1.50 for each additional patient in the household seen at the 
same time, with a $7.50 maximum. For calls between 11 p. m. 
and & a. m., the base rate is $5.00, with $2.50 for each additional 
patient, and a maximum of $12.50 per call. If a physician has 
to give special service in the home, he is paid according to the 
service rendered. Bills submitted before the 10th of the month 
are paid by the last week of the following month, a lapse of 
approximately six weeks. 

Any drugs supplied by the physician during a home call are 
replaced for him by the health department pharmacy. Emergency 
prescriptions filled by private pharmacists while this dispensary 
is closed are paid for by the department involved. 

When private hospitals are used, payment is made at the rate 
of $11.00 per day, covering all inhospital expenses. The city 
hospital has its own budget to pay for care of general assistance 
patients. Hospitalized patients under this program do not have 
freedom of choice of physicians, and physicians receive no pay- 
ment for in-hospital treatment. 
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Costs and Financial Support.—The welfare and health depart- 
ments prepare their budgets on the basis of the previous year’s 
expenditures. The budgets are submitted for approval to the 
Director of Public Affairs and the other city commissioners. If 
funds allocated are found insufficient, an emergency appropri- 
ation can be made. In 1950, no emergency appropriations were 
needed. The cost of care for medically indigent patients is paid 
by the city; for indigent care, the state provides approximately 
40° of the funds and the city provides the remainder. 


TaBLe 2.—Expenditures by Departments for the Indigent, 1950 


Health Welfare 
Department Department Total 
$ 15,298.50 $ 13,092.00 28,390.50 
Private Hospitals... No Data 14,707.00 14,707.00 


~The 190 Newark Health Department report states that about 25% 
oft the clinic patients were indigent; this percentage has been used for 
division of costs, treatments, and number of patients. Cost figures are 
based on a total cost figure for the dispensary of $875,950, less $25,000 
for home visits from physicians and nurses, listed separately above. 


Cost figures are incomplete, but the expenditures listed in 
table 2 give some indication of costs for each department in 
1950. The health department estimates that 25° of its entire 
budget is spent on medical care for the sick poor; for 1950, this 
figure would be approximately $385,011.09. The number of 
services provided are given in table 3. 

Using as the number eligible for treatment the 4,446 medical- 
ly indigent persons actually treated during 1950 and 8,704 
indigent persons, the mewn of the relief rolls for the year, the 
distribution of total annual cost per eligible client is as follows: 


Medical Society Relationship.—The Medical Society of New 
Jersey established the Medical Service Administration in 1940 
to administer payments to private physicians for care of general 
assistance clients in the state. The M. S. A. has handled re- 
imbursement for care of the indigent in Newark since 1943 and 
for care of the medically indigent since 1944, through an in- 
formal agreement with the city. Before this plan went into effect, 
home care was provided by salaried city physicians. The present 
system seems more efficient and economical and has operated 
to the satisfaction of patients, physicians, and city officials. 

The M.S. A. receives the bills from the individual physicians. 
Questionable bills are submitted to an advisory committee 
appointed by the Essex County Medical Society for approval, 
disapproval, or adjustment. All approved bills are forwarded to 


TABLE 3.—Number of Services Provided for the Indigent, 1950 


Health Welfare 

Departinent Department Total 

Physicians’ visits ............ 4,626 4,080 8,706 

Private hospital paticnt-days No Data 1,337 1,337 

Clinie treatments * ........... 46,220 15,406 61,626 

Clinie patient visits.......... 23 685 7.805 31,580 
Different persons visiting 


*See footnote tor table 2. 


the Newark Health Department. Upon receiving the bills, the 
M. S. A. checks them to note discrepancies and divides them 
into indigent and medically indigent categories. They are then 
sent to the health department for determination of medically 
indigent eligibility and for checking the relief status of indigents. 
The health department sends the indigent bills to the department 
of welfare, where they are again checked as to relief status. 
The health department sends the medically indigent bills back 
to M. S. A. with an affidavit for payment. The affidavits are then 
presented to the board of city commissioners for approval. The 
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city treasurer’s office pays the M. S. A. the total plus 10% for 
administrative funds. The M.S. A. then reimburses the individual 
physicians. 

All matters pertaining to patient-physician relationship and 
standards of medical care are the joint responsibility of the 
M. S. A. and the health department. In the event of any disagree- 
ment between the M. S. A. and the city departments, the matter 
is referred to the Essex County Medical Society Advisory Com- 
mittee and representatives of the Newark Division of Public 
Affairs for their joint arbitration. The welfare department fur- 
nishes the M. S. A. with a list of all persons currently on the 
official relief rolls of the city and the health department main- 
tains a record of all approved calls for physicians’ services re- 
ceived by the department. 

The Essex County Medical Society has publicized the health 
department's 24-hour emergency call service and has attempted 
to interest physicians in participation in the general assistance 
program. However, only a small percentage of the physicians 
have agreed to accept such cases. Staff members provide all in- 
hospital medical and surgical services free of charge, without 
choice of physician, for indigent and medically indigent patients 
at private hospiials. 

PUBLIC ASSISTANCE 

Administration.—The three public assistance programs, old 
age assistance, aid to the blind, and child welfare, are all under 
the state Department of Institutions and Agencies, through the 
corresponding divisions of that department: the division of old 
uge assistance, the state commission for the blind, and the state 
board of child welfare. 

All programs operate through county offices. The county 
welfare board, appointed by the County Board of Chosen Free- 
holders, handles planning. review, authorization, determination 
of eligibility and approval of bills for old age assistance. It ac- 
cepts applications for aid to the blind, but final decisions on 
eligibility and aid are made at the state level. The welfare board 
has seven members, two of whom are freeholders serving ex 
eflicio and the other five are citizens chosen by the freeholders. 
Immediate supervision is by a welfare director, chosen by ex- 
amination. 

Medical care for all recipients of child welfare aid, both those 
living in their own homes who receive home life assistance and 
those living in foster homes as wards of the state, is handled by 
the district office of the board of child welfare, in Newark. The 
district office is responsible for authorization, eligibility, and 
approval of bills. A district supervisor heads the office and case 
work services are performed by 28 social case workers under 
the immediate direction of four assistant district supervisors. 

Both the county welfare board and the district office are re- 
sponsible to the Department of Institutions and Agencies and 
must make regular reports of their activities to the appropriate 
divisions; the state offices can veto local actions. The client has 
the right of appeal to the state offices, as federal Jaw requires a 
“fair hearing” of all complaints. The status of old age assistance 
recipients is checked every six months and aid to the blind and 
child welfare cases are checked quarterly. Alleged abuses by 
physicians are referred to the Essex County Medical Society. 

Services Available.—\n general, old age assistance and aid to 
the blind clients are entitled to the same benefits. All those eligible 
for aid from the board of child welfare, whether through the 
home life assistance program or as wards of the state, receive 
the same medical services. All three programs provide for home 
care by the physician of choice; however, child welfare patients 
are expected to go to clinics for treatment when possible. Spe- 
cialist care in old age assistance and aid to the blind cases is 
provided by physicians selected by the county welfare board. 
Specialist care for dependent children is provided at clinics. 

Clients of these programs may be hospitalized at any hospital 
in the county, and arrangements have been made for clinie care 
with private clinics and with the outpatient departments of the 
private hospitals. The health department clinics in Newark may 
not be used for old age assistance cases. On the other hand, child 
welfare patients in Newark are to be referred‘to the city hospital 
or the health department clinics whenever possible. 
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Home nursing is provided through the Visiting Nurse Associ- 
ation and convalescent care through the nursing homes in the 
county. If room is not available in county nursing homes, old 
age assistance clients may be accommodated in homes in New 
York State. No time limit is placed on convalescent care for old 
age assistance patients, but such care for child welfare patients 
is limited to 30 days. If care is still needed after this period, it 
must be provided through one of the general assistance pro- 
grams. 

In all programs, drugs and prescriptions are provided through 
arrangement with private pharmacies or as part of the in-hospital 
treatment and included in the flat per diem rate paid the hospital. 
In the old age assistance program, special procedures are pro- 
vided without additional compensation at the physician’s office 
or at the hospital. Special procedures for child welfare patients 
are provided at the clinics. 

Prosthetic appliances are provided for old age assistance clients 
when they are recommended by the physician; eyeglasses and 
special appliances are provided for child welfare patients at a 
rate agreed to with the health department. Dental care is avail- 
able from state-licensed dentists and from the health department 
dental clinics. In addition, the state commission for the blind 
maintains a motorized eye health service that travels from county 
to county providing examination and diagnosis of school chil- 
dren’s eye ailments. The ophthalmologist with this unit pre- 
scribes for those children who are eligible for free treatment and 
financial aid. 

Providers of Service.—All physicians in the county will pro- 
vide care for old age assistance and aid to the blind cases, while 
200 of the 1,500 physicians in the county will care for child 
welfare cases, through a program sponsored by the Essex County 
Medical Society and the state board of child welfare. 

The 24 private and public hospitals in the county are available 
for hospitalization of public assistance clients. All these hospitals, 
except the city hospital in Newark, have outpatient departments 
that may be used for clinic care. Child welfare patients in 
Newark are expected to use the city hospital and health depart- 
ment clinics whenever feasible. Private clinics throughout the 
county also participaie in the programs. Home nursing service 
is provided through the Visiting Nurse Association and con- 
valescent care through 300 nursing homes in the county. 

Payment for Services.—Payments for the care of old age as- 
sistance clients are made by the county welfare board. The state 
issues checks for payment for aid to the blind care. Payments 
for care of child welfare clients are made through the district 
office of the state board, to which all bills are submitted. Before 
the August, 1950, changes in the federal Social Security law 
went into effect, payment for care by private physicians was 
added to the regular old age assistance check, and the client was 
expected to pay the physician. Now, however, under this pro- 
gram, as in the other two, the physician is paid directly. 

In all programs, the physician’s fee is $2.00 for office calls, 
$3.00 for home calls, and $5.00 for home calls at night. In 
addition, the Board of Child Welfare allows an extra fee of 
$1.00 for each additional patient seen during a house call. Re- 
quests for a larger fee for the treatment of children because of 
extraordinary circumstances, such as the use of biologicals in 
an emergency, are subject to the approval of the Essex County 
Medical Society’s Child Welfare Committee, which also deter- 
mines the number of visits eligible for payment under the 
program. 

Clinic payments in old age assistance and aid to the blind 
programs are $1.50 per visit, and hospitalization is at a flat 
ward rate of $11.00 per day for all inhospital services. In the 
child welfare program, clinic visits are paid for at a rate of 
50 cents to $1.00, and hospitals are paid at an agreed rate, which, 
however, varies from hospital to hospital. The average payment 
for hospitalization of dependent children is $7.00 per day for 
14 days and $5.25 per day thereafter, but some hospitals are 
paid a flat rate of $7.50 per day. Treatment at the health depart- 
ment clinics in Newark is free for city residents. 

Nursing service by the Visiting Nurse Association is provided 
at a rate of $2.10 per visit and convalescent care, for old age 
assistance Clients, is at a rate of $135.00 per month. Pharmacists 
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are paid for prescriptions filled for clients of the programs, 
although physicians are requested to avoid prescribing expensive 
proprietary drugs unless necessary for treatment. In the child 
welfare program, the pharmacist may either bill the board of 
child welfare directly or charge the mother or foster mother, 
who will then be reimbursed by the board. 

Costs and Financial Support.—Funds for all programs are 
provided by state and county appropriations and by federal 
subsidy, except that no federal funds are received for the care 
of children who are wards of the state. New Jersey supplies 
87°> of the funds for the old age assistance program; in the 
Child Welfare programs state and county pay an equal share 
of the cost. 

Hospitalization as a part of the New Jersey old age assistance 
program is provided only in Essex and Gloucester Counties, 
where the boards of frecholders make appropriations directly 
to the county welfare board for such service. In the other coun- 
ties, old age assistance patients are hospitalized through general 
assistance programs, as are aid to the blind clients in Essex 
County. Dependent children are hospitalized through board of 
child welfare funds. 

Appropriations are made annually and emergency appropri- 
ations can be made if insufficient funds are provided. The county 
welfare board, in addition, has the right to insure anything of 
value belonging to an old age assistance client and put the 
insurance policy into trust. This money can be used for burial 
expenses and for partial reimbursement of the program. Detailed 
cost figures are available for the old age assistance program 
only. The expenditures tor this program in 1950 are shown in 
the following tabulation: 


7,194.68 
Other medical expenses (dental, eye, chiropody, ete.).......... 15,477.81 
Hospital (may include convalescent 235,000.00 


The aid to the blind program had a monthly medical expense 
of approximately $249.73, or $2,973.00 per year. The child 
welfare program does not have cost figures available for Essex 
County. 

Using these figures as a basis, the annual cost of physician’s 
care per person eligible for old age assistance was $13.32 in 
1950 and the total cost was $80.44 per person. Annual medical 
expenses of aid to the blind per person eligible was $14.22. 
Since these figures refer to those eligible for care rather than to 
the actual number of patients treated, no analysis of cost per 
case is possible. 

Medical Society Relationship.—The Medical Society of New 
Jersey is studying methods of facilitating the payment of private 
physicians for care to old age assistance clients. The state has 
requested the society to develop some plan, similar to the Medi- 
cal Service Administration, which will enable the state to reduce 
the bookkeeping and supervision required in making separate 
payments to individual physicians. 

The Essex County Medical Society has entered into active 
cooperation with all three programs. It attempts to stimulate 
physician participation and acts as a board of review for all bills 
submitted by physicians and for complaints concerning alleged 
abuses by physicians. 

The county society has also entered into an agreement with the 
state board of child welfare, through the society’s child welfare 
advisory committee, to facilitate the care of dependent children. 
Before 1948, the state negotiated with the individual physicians 
who provided this care; beginning with that year, the society has 
provided and kept up to date a list of all members who agree to 
treat child welfare patients. The list is distributed by the district 
office to all child welfare clients. The society's child welfare com- 
mittee also acts as an advisory or liaison committee to the swite 
board; it reviews bills, hears complaints against.physicians, and 
provides professional consultation and advice at the request of 
the district supervisor of the program. 
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SUMMARY 

Indigent and medically indigent residents of Newark receive 
medical care through a variety of programs and a variety of 
agencies. Medical care for general assistance clients is provided 
under the supervision of city departments, while public assistance 
is provided through county-wide programs by county offices 
under state supervision. Benefits, payments, and method of pay- 
ment differ somewhat from one program to another but, in 
general, much the same services are provided in all programs. 

No single agency is responsible for over-all supervision of 
medical care in Newark, but the central clearance division of the 
Newark Welfare Department maintains records on all recipients 
of medical aid, whether from city or county offices, and notifies 
city departments of the status of each client. In the absence of a 
unified program, this office serves to provide some coordination 
of aid for city residents. 

The major point of interest in the Newark plan is the Medical 
Service Administration, which serves as an intermediary between 
the private physician and the departments providing general 
assistance. This agency makes possible free choice of physicians 
for home care, with a reasonable reimbursement for the physi- 
cian, yet keeps control of this care firmly in the hands of the 
medical profession. The agency has provisions for the review of 
bills and for hearing complaints, whether from the physician or 
the welfare authorities. It keeps involvement of the physicians in 
red tape to a minimum. 

The Medical Service Administration is designed to serve as a 
state-wide agency, though at present it is operating only in the 
Newark area. The state old age assistance authorities have sug- 
gested to the state medical society that a similar plan be formu- 
lated to handle payments for care of the aged. 

An important factor in providing proper care in Newark is 
the guarantee that a physician will receive payment for his first 
visit to a patient, whether or not the patient is eligible for free 
care. This rule assures immediate treatment of emergency cases 
without the delay necessary to check the welfare status of the 
patient. 

Provision is made for utilizing all types of medical facilities 
in the city, although in the general assistance and child welfare 
plans primary emphasis is placed on use of the City Hospital and 
Dispensary. The provision for convalescent care of old age as- 
sistance patients in New York nursing homes when Essex County 
homes have no vacancies Is particularly noteworthy. 

The Essex County Medical Society, through advisory and 
liaison committees, supervises the quality of medical care and 
reviews bills to determine whether fees are fair to physicians and 
to the welfare programs. Participation in the programs is, how- 
ever, uneven. All physicians are willing to treat old age assistance 
clients, while only 17% of the county’s physicians have agreed to 
handle child welfare cases, and only 7% of Newark’s physicians 
handle the city’s general assistance cases. 

The program as a whole has an obvious disadvantage in its 
lack of unified administration. General assistance is provided at 
a city level, through two city agencies; public assistance is pro- 
vided at a county level, through two county agencies and the 
state authorities. At least three separate investigating staffs are 
maintained to determine eligibility; authorization for care, de- 
pending on the program, may be at a city, county, or state level, 
as is payment of bills. The Medical Service Administration, or- 
ganized for state-wide service, is used only in Newark and only 
for general assistance payments, although it appears to be an 
efficient agency to handle payments to physicians for all pro- 
grams. 

There also appears to be some confusion in the benefits offered 
by the various programs. One program allows the use of private 
clinics only, another allows the use of both private clinics and 
the Newark City Dispensary, while another allows private clinic 
care only at the patient’s own expense. Some patients will find it 
necessary to receive aid from both general and public assistance 
programs in order to obtain complete medical care. 

In general, however, despite the multiplicity of agencies, the 
indigent resident of Newark seems to have available all medical 
services necessary for treatment and rehabilitation, with a mini- 
mum of delay between request for care and first treatment, 
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COUNCIL ON NATIONAL 
EMERGENCY MEDICAL SERVICE 


The Council on National Emergency Medical Service has 
authorized publication of the following statement. 


C. STETLER, Secretary. 


WILLIAM L. WILSON PROMOTED 


On July 24, 1952, Col. William L. Wilson, Assistant Admin- 
istrator, Federal Civil Defense Administration, was promoted to 
the rank of brigadier general. 

In his position as head of the Health and Welfare Division of 
the Federal Civil Defense Administration, General Wilson has, 
for more than a year, worked diligently at the difficult task of 
educating the country and the medical profession in the medical 
aspects of civil defense. His technical knowledge, his personal 
enthusiasm for his work, and his cooperation with the Council on 
National Emergency Medical Service have been largely respon- 
sible for the encouraging progress that has been made in medical 
civil defense preparedness throughout the country. 

On behalf of the medical profession, the Council on National 
Emergency Medical Service would like to congratulate General 
Wilson on his promotion and express the hope that the Council 
and the profession will continue to have the benefit of his know]- 
edge and his efforts in medical civil defense work. 


MEDICAL MOTION PICTURES 


Rheumatoid Arthritis of the Spine: (PMF 5163) 16 mm., black and 
white, sound, showing time 34 minutes. Produced in 1951 by the U. S. 
Army. Procurable on loan from the Area Surgeon of the Army Area 
in which the request Originates. 

This film begins with a discussion of the various terms used 
in describing rheumatoid arthritis and then describes in excellent 
fashion, by means of animated diagrams, the pathological lesions 
that exist. This is followed by good pictures of the roentgeno- 
gram findings, and then the physical findings are demonstrated. 
Finally the management of the type that begins with an acute 
onset is described carefully and satisfactorily. There is adequate 
attention to the employment of physical therapeutic procedures, 
medication is discussed briefly, the importance of rest is stressed, 
and different physical therapeutic procedures are carefully 
outlined and graded during the various stages of recovery. The 
value of x-ray therapy is mentioned and proper diet and sup- 
portive measures discussed. The use of transfusions to overcome 
anemia is mentioned, and the place of cortisone and cortico- 
tropin (ACTH) in management of rheumatoid arthritis of the 
spine is also described briefly. Next the discussion turns to the 
diagnosis of rheumatoid arthritis of the spine that is of gradual 
onset. The signs of onset of this gradual type are described, 
and the differential diagnosis is discussed. Again the employment 
of physical therapeutic measures is well discussed, x-ray therapy 
is mentioned, the value of home programs of physical therapy 
is stressed, and the need for orthopedic consultation is brought 
out. 

This is a good general discussion of the whole subject of 
rheumatoid arthritis of the spine. The photography is good, the 
narration is satisfactory, and the only criticism of the filming is 
that some of the scenes are superfluous. By more judicious cut- 
ting, the film might be shortened by 5 or 10 minutes. Pre- 
sumably, this picture was made for medical officers in the 
service Who are treating these patients under conditions where 
time and expense is no consideration to the patient. It would be 
of interest to general practitioners, physical therapists, and 
nurses. 
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MEDICOLEGAL ABSTRACTS 


Prenatal Injuries: Right to Recover Damages For.—The plaintiff, 
as administrator of the estate of Coleen Ann Drabbels, deceased, 
sued for damages for Coleen’s death, allegedly due to the de- 
fendant’s negligence. From a judgment for the defendant, the 
plaintiff appealed to the Supreme Court of Nebraska. 

The plaintiffs petition alleged that the defendant, the Skelly 
Oil Company, is engaged in the selling of bottled gas under the 
trade name of Skelgas and that the defendant, Frey, is the agent 
of the Skelly Oil Company at Gordon, Neb., for the handling, 
sale, and delivery of Skelgas to the public. It is alleged that 
Virgil W. Drabbels purchased a container of Skelgas from the 
defendant, Frey, which, because of the defective condition of 
the container, exploded and caused the death of the decedent. 
The explosion occurred on July 2, 1948. The decedent, the 
unborn child of Audrey Drabbels, wife of Virgil W. Drabbels, 
was born dead on July 5, 1948. The petition also alleges that at 
the time of the explosion the pregnancy of Audrey Drabbels 
had advanced to a period of approximately eight months and 
that the unborn child was viable and capable of separate and 
independent existence. The defendant demurred to the plaintiff's 
petition on the ground that the decedent was dead when born, 
that the child was never an existing person, that there was never 
@ person or estate for which the plaintiff could be appointed the 
administrator, and that the plaintiff had no legal capacity to sue. 

The wrongful death statute of Nebraska, said the Supreme 
Court, is plain in stating that the right of action created by it 
exists only in cases wherein the injured person could himself 
have maintained an action for damages had he lived. It is clear, 
therefore, that the plaintiff can maintain no action for damages 
on account of the death of the child unless the child, had it lived, 
could have maintained an action against the defendants for the 
injury inflicted on it before its birth. The cases hold, the court 
continued, from a numerical standpoint at least, that damages 
for prenatal injury may not be recovered either by the injured 
child if it be born and lives or by its personal representative in 
the event of its death before birth from such injury. As was said 
in an Illinois case, “That a child before birth is, in fact, a part 
of the mother, and is only severed from her at birth, cannot, we 
think, be successfully disputed. The doctrine of the civil law 
and the ecclesiastical and admiralty courts, therefore, that an 
unborn child may be regarded as in esse for some purposes, when 
for its benefit. is a mere legal fiction, which, so far as we have 
been able to discover, has not been indulged in by the courts of 
common law to the extent of allowing an action by an infant 
for injuries occasioned before its birth. If the action can be 
maintained, it necessarily follows that an infant may maintain 
an action against its own mother for injuries occasioned by the 
negligence of the mother while pregnant with it. We are of 
epinion that the action will not lie.” Following reference to that 
case and other cases, the Supreme Court of Nebraska held that 
a child born dead cannot maintain an action at common law for 
injuries received by it while in its mother’s womb, and, con- 
sequently, the personal representative cannot maintain it under 
a wrongful death statute limiting such actions to those that 
would, if death had not ensued, have entitled the party injured 
to Maintain an action and recover damages in respect thereof. 
An unborn child is a part of the mother until birth and, as such, 
has no juridical existence. Since no cause of action accrued to 
the child born dead, for injuries received before birth, the court 
concluded, none survived to the personal representative under 
the wrongful death statute. It would appear therefore, that an 
action of this character may not be maintained unless and until 
the right to bring it is afforded by legislative enactment. Ac- 
cordingly, the judgment of the trial court in favor of the de- 
fendant was affirmed. Drabbels v. Skelly Oil Co., SON. W. (2d) 
229 (Nebraska 1951). 


1674 


J.A.M.A., Aug. 30, 1952 


MEDICAL LITERATURE ABSTRACTS 


UNITED STATES 


A.M.A., Arch. Surgery, Chicago 
64:535-732 (May) 1952 

Meditations upon the Status Qua. E. R. Schmidt.—p. 537. 

Acute Intestinal Obstruction in Infancy. C. W. McLaughlin Je, and J. D. 
Coe.—p. 541. 

Appendicitis During First Two Years of Life: Report on 21 Cases and 
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—p. $49, 
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Jr. and D. R. Hagge.—p. 561. 
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Use of Thoracicoabdominal Incision for Upper Abdominal Neoplasms. 
J. M. Beal and W. P. Longmire Jr.—p. 

Arterial Blood Supply of Human Stomach. J. R. Brown and J. W. Derr. 
—p. 616 
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Morfit.—p. 631. 

Application of Combined Hemimandibulectomy and Neck Dissection to 
Oral Carcinoma. W. W. Carroll.—p. 647. 

Internal Fixation of Jaw Fractures: Further Report. F. McDowell and 
J. B. Brown.—p. 655. 

Cardiovascular Responses to Acute Ligation of Portal Vein. M. E. Peck 
and R. F. Grover.—p. 

*Phiebectomy in Treatment ‘of Acute Thrombosis of Saphenous Varices 
or Veins. L. G. Herrmann.—p. 681. 

Small Lesions of Colon: Importance of Cooperation Between Surgeon 
and Roentgenologist in Diagnosis and Treatment. F. L. McMillan and 
R. M. Potter.—p. 686. 

Carcinoma of Rectosigmoid and Upper Part of Rectum: Recurrence 
Following Low Anterior Resection. E. S. Judd Jr. and N. J. Bellegie. 
—p. 697 

Carcinoma of Colon: Study of End-Results of Surgical Treatment. H. K. 
Ransom.—p. 70 


Potassium Depletion in Surgical Patients. R. Patton, E. H. Ellison, E. T. 
Boles and R. M. Zollinger.—p. 726. 


Acute Appendicitis in Infants.—Most infants with appendicitis 
are hospitalized after peritonitis has developed. This is due to 
(1) too liberal use of cathartics, (2) inability of the infant to 
localize his complaints, (3) inability of an underdeveloped 
omentum to assume a protective role, and (4) high position of 
the cecum, which tends to obscure the disease. Benson and associ- 
ates review observations on 39 infants who were treated for 
acute appendicitis and its complications during the years 1936 
to 1951 at two Detroit hospitals. The patients were 24 months 
of age or younger, but only three infants were under 12 months 
of age. More than two-thirds were boys. The symptoms had been 
present prior to hospitalization for from 6 hours to 14 days. 
The average rectal temperature in the infants with acute non- 
perforated appendicitis was 100.9 F; in infants with acute 
perforated appendicitis it was 102.8 F. An elevated ieukocyte 
count is significant, but a low leukocyte count does not rule out 
appendicitis or its complications when the clinical picture is 
evident. Seven of the infants had acute appendicitis, 13 had 
appendicitis with perforation and peritonitis, and 19 were ad- 
mitted with a perforated appendix and a mass in the right lower 
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quadrant or pelvis. All six deaths occurred during the first 5 
years of the 15 year period. Thus the mortality was reduced 
from 60° during the five year period 1936-1941 to zero during 
the 10 years 1941-1951. This is attributed to the fact that parents 
and physicians are more aware that appendicitis may occur in 
infants, and realize that surgical intervention is important. The 
availability and use of penicillin, streptomycin, and chloram- 
phenicol (chloromycetin®) also have played an important role. 
The triad of abdominal pain, vomiting, and fever in infants 
must be considered to be due to appendicitis until proved other- 
wise. 


atients were ex- 
amined because of the presence of a “single nodule.” Studies 
were made also on 27 patients with cancer of the thyroid. 
Except for bizarre carcinomas and sarcomas, the histological 
picture was not related to survival. Gross blood vessel invasion 
as described by Graham is important in diagnosis of thyroid 
cancer, but not the microscopic picture often interpreted as 
such. The thyroid is abundantly supplied with blood vessels and 
tighily encapsulated. If there is hypertrophy, pressure within the 
capsule results in invagination of cells into the smaller vessels, 
a condition often wrongly interpreted as blood vessel invasion. 
The glands of 101 of the 155 patients who were operated on 
because clinically a single nodule was evident contained mul- 
tiple nodules on examination. The incidence of cancer was not 
related to the incidence of the so-called “single nodule.” Most 
of the patients with carcinoma were between 20 and 40 years 
of age; all three who were under 12 years of age had carcinoma. 
Seven of 14 male patients and 10 of 141 female patients had 
carcinoma. The presence of nodules necessitates surgical ex- 
ploration in women over 18 whose glands show a rapid change 
in size in the absence of pregnancy or of hyperthyroidism, and 
in children and men immediately on discovery. Lobectomy is 
required for adequate study of a tumor and often is easier than 
simple excision of a nodule. In the 27 patients with cancer of 
the thyroid, 8 had been previously operated on for a nontoxic 
nodular goiter. This suggests that subtotal thyroidectomy does 
not protect against cancer. The authors show that diseased tissue 
can be completely excised with minimal deformity. They recom- 
mend total thyroidectomy rather than resection of only the 
affected lobe and isthmus, because there may be a tumor 
or a satellite in the opposite lobe. Radioactive iodine is of little 
value in the preoperative diagnosis, since a tumor may lie be- 
neath normal thyroid tissue and thus show the same activity after 
a tracer dose of radioactive iodine as the normal thyroid. Radio- 
active iodine therapy in thyroid carcinoma is difficult to evaluate, 
because patients with untreated carcinoma of the thyroid can 
survive 20 to 35 years. In a few instances the use of ionizing 
radiation has produced excellent results. 


Phlebectomy for Acute Thrombosis of Saphenous Veins.— 
Herrmann discusses a method of phlebectomy that has been 
employed for more than 15 years at the Cincinnati General 
Hospital as the definitive treatment for acute thrombosis of 
saphenous varices and veins. The author and his associates be- 
lieve that the danger of this type of superficial venous throm- 
bosis is in the spread of the thrombosis to the deep veins. Anti- 
coagulants do not alter the thrombosis that has already taken 
place; if they are to be effective in limiting the spread of the 
thrombosis, they must be administered many weeks. The ex- 
pense, as well as the dilliculty of keeping the coagulability of 
the blood at the required level constitute problems. Complete 
excision of the vein and blood clots (phlebectomy) is a simple, 
safe, logical surgical procedure. When there perivenous 
edema, the veins can be “shelled out” with minimum effort and 
least trauma to the surrounding tissues. If the operation ts 
delayed until organization of the blood clots and cellular re- 
action about the veins becomes widespread, then complete extir- 
pation of the veins and the blood clots becomes more difficult. 
The author believes that phlebectomy should be emptoyed more 
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widely, for it reduces the length of disability to a few days, 
relieves pain promptly, reduces the total cost of the illness, and 
eliminates the serious complications that occasionally follow 
superficial venous thrombosis in the extremities. 


American Journal of Medical Sciences, Philadelphia 
223:469-588 (May) 1952 


Analysis of Autopsy Records of 157 Cases of Carcinoma of Pancreas 
with Particular Reference to Incidence of Thromboembolism. C. M. 
Thompson and L. R. Rodgers.—p. 469. 

Addison’s Disease in the Negro. H. St. G. Tucker Jr., I. Taliaferro, R. H. 
Kirkland and R. Irby.—p. 479. 

Rheumatic (Valvular) Heart Disease in Madison, Wisconsin: Survey of 
Seventh Grade School Children. R. W. Quinn and C. K. Kincaid. 
—p. 487, 

*I' Uptake in Treated Hyperthyroidism. F. K. Bauer.—p. 495. 

Effects of Radioactive Colloidal Gold (AU'") on Guinea Pigs. E. R. 
Fisher, J. C. Neering, J. B. Hazard and R. A. Hays.—p. 502. 

Fluid, Electrolyte, and Protein Depletion Secondary to Bronchorrhea of 
Pulmonary Adenomatosis: Complication Heretofore Unreported. W. J 
Levinsky and R. A. Kern.—p. 512. 

Comparison of Precordial Electrocardiograms Using Indifferent Electrodes 
V. CR, and RS. E. Feldman, P. H. Wosika, E. S. Chesrow and G. A 
Pipilis.—p. 522. 

*Nitrogen and Potassium Metabolism: Reaction Pattern in Poliomyelitis. 
A. G. Bower, F. M. Morgan and A. L. Chaney.—p. 532 

"Gas he in Diagnosis of Acute Abdomen. A. E. Hirst Jr. and V. J. 
Johns Jr.—p. 548. 

Current Uses a Cortisone and ACTH. T. Greiner.—p. 553. 

Generalized Decreased Bone Density. D. M. Gould.—p. 569. 


Radioactive Iodine Uptake in Treated Hyperthyroidism.—Doses 
of | or 2 wc of carrier-free I'*' were administered intravenously 
or orally to 88 healthy persons. Uptake determinations were 
performed 30 minutes, | hour, 3 hours, 6 hours, 24 hours, and 
48 hours after administration of the tracer dose. Results showed 
that the iodine could be administered orally as well as intra- 
venously. Repeated I'*! uptake readings were then made at the 
same intervals in 60 patients with hyperthyroidism or a previous 
history of hyperthyroidism. Previous observations by other in- 
vestigators on the initial rapid rate of accumulation of I'*' by 
the thyroid were confirmed. In all patients more than two-thirds 
of the total of I'*! accumulated in 24 hours was present in the 
gland within 6 hours. The total amount of ['*! accumulated in 
the glands of treated hyperthyroid patients in remission was 
less than in untreated patients, but the treated patients retained 
their rapid rate of uptake. The thyroids of several patients sus- 
pected of having hyperthyroidism accumulated a normal maxi- 
mum amount of I'*!, but with a rapid rate of uptake. These 
patients are being followed. The importance of obtaining re- 
peated uptake readings within 24 hours after administration of 
the tracer dose of I'*!, particularly at 3 and 6 hours, is stressed. 


Nitrogen and Potassium Metabolism in Poliomyelitis.— Results 
of biochemical studies in 17 patients acutely ill with polio- 
myelitis with respiratory involvement indicated that in general 
the disease has an acute catabolic, a subacute catabolic, and 
an anabolic phase. Deviations from this general pattern were 
observed in a number of cases. The pronounced negative nitro- 
gen balance that occurs in the acute phase of poliomyelitis may 
be utilized as a prognostic aid in predicting the ultimate degree 
of neuromuscular involvement. The necessary biochemical 
determinations are measurement of the nitrogen excretion in 24 
hours or, less preferably, of the urinary nitrogen concentrations 
when urine volume is adequate. This negative balance is accom- 
panied by a precipitous drop in serum albumin, elevation of the 
globulin fractions, and a negative potassium balance. The rapid 
drop in serum albumin is an indication for administration of 
serum albumin or irradiated plasma for prevention of peripheral 
vascular collapse. Hypopotassemia, which was frequently present 
and may be detected by serum determinations, may be prevented 
by administration of 3 gm. or more of potassium daily. Hyper- 
potassemia with shock and respiratory acidosis may be observed, 
in Which case therapy should be directed toward restoration of 
the pulmonary ventilation, diffusion, and improvement of 
peripheral vascular tone while potassium ts not given orally and 
parenterally. Excessive sodium intake should be avoided, par- 
ticularly during the acute catabolic phase, when it may pre- 
dispose to hypopotassemia and metabolic alkalosis. Average 
requirements at this time are approximately 3 gm. and decrease 
to ! gm. during the subsequent anabolic phase. During the 


MEDICAL LITERATURE ABSTRACTS 1675 


course of the disease, occurrence of complications such as 
extension of the disease process, pulmonary edema or atelectasis, 
respiratory acidosis, metabolic alkalosis, and hemolytic reactions 
with hepatic involvement may be detected early by recurrence 
of increased nitrogen and potassium excretion. 


Am. J. Roentgenol. & Rad. Therapy, Springfield, IIL. 
67:535-714 (April) 1952 

Cranial Clues to Intracranial Abnormality. W. Penfield.—p. 535. 

Foramina Parietalia Permagna. R. O’Rahilly and M. J. Twohig.—p. 55t. 

Symmetrical Calcification in Cerebellum: Report of Two Cases. A. B. 
King and D. M. Gould.—p. 562 

Dilatation of Azyzgous Vein: Roentgen Sign of Venous Engorgement. 

G. Fleischner and S. W. Udis.—-p. 569 

Roentgenologic Findings Accompanying Carcinoma of Pancreas. J. W 
Beeler and B. R. Kirklin.—p. 576 

Pseudocyst of Pancreas Associated with Hydrothorax. R. J. Gross, R. 
Null and W. Loeb.—p. 585. 

Primary Hodvkin’s Disease of Stomach. L. M. Bond and J. J. Pileggi 
—p. 592. 

Evaluation of Intracardiac Angiocardiography. G. C. Sutton, G. Wendet, 
H. G. Wedell and D. C. Sutton.—p. 

Focal Myocardial Calcification: Report of Case. W. M. Sennott and 
J. R. Mitchell.—p. 602. 

Treatment of Carcinoma of Skin. G. S. Sharp and F. C. Binkley.—p. 606. 

Mortality in Swine and Dose Distribution Studies in Phantoms Exposed 
to Supervoltage Roentgen Radiation. J. L. Tullis, F. W. Chambers Jr., 
J. E. Morgan and J. H. Zeller.—p. 620. 

Disappearance Rate of Tagged Substances from Circulation of Roentgen 
Irradiated Animals. L. Wish, J. Furth, C. W. Sheppard and R. H. 
Storey.—p. 

New Rotation Roentgen Therapy Unit. M. M. Kligerman and H. G. 
—p. 641. 

Localiza a of Gallbladder: New Technique. L. Maddox.—p. 644, 


Journal of Applied Physiology, Washington, D. C. 
4:771-818 (April) 1952 


Comparison of Blood Volume by Simultaneous Measurement of T-1824 
in Arterial, Peripheral Venous and Mixed Venous Blood in Man. J. W 
Nicholson 771. 

Study of Oxypolygelatin in Human Subjects. A. R. Higgins, H. A. 
Harper, J. R. Kimmel and others.—p. 776. 

Circulatory Response to Cold in Fingers Infiltrated with Anesthetic 
Solution. A. D. M. Greenfield, J. Shepherd and R Whelan. 
—p. 785 

*Jejunal Absorption ct Amino Acid Mixture in Normal ‘aah in Hypo- 
proteinemic Subjects. J. D. Hardy and J. Schultz —p. 739. 

Considerations Regarding Invert Sugar and Dextrose. D. V. Frost, J. P. 
Miller and R. K. Richards.—p. 793. 

Effect of Acetate on Tmvan in Man. D. S. Baldwin and P. G. McLean. 
—p. 797. 

Spectral Reflectance of White and Negro Skin Between 440 and 1000 My. 
H. F. Kuppenheim and R. R. Heer Jr.—p. 800. 

Observations on Dogs Exposed to Ambient Pressure of 30 mm. Hg, 
A. Edelmann and F. A. Hitchcock.—p. 807. 

Spectrophotometric Determination of T-1824 in Whole memeaeand Blood. 
J ’ Nicholson Ill, G. G. Nahas and E. H. Wood.—p. 


Absorption of Amino Acid Mixture in Hypoproteinemia.—The 
jejunal absorption of an amino acid mixture (casein hydrolysate) 
was studied in six normal and five hypoproteinemic subjects, 
the aim being to determine whether or not there was any tm- 
pairment in the jejunal absorption of an amino acid mixture tn 
patients with hypoproteinemia as compared to that in subjects 
with normal serum protein levels. It was thought possible that 
impaired amino acid absorption might be a factor in the hypo- 
proteinemia manifested by some patients who do not have 
obvious evidence of gross hepatic, renal, or intestinal disease. 
The normal subjects absorbed an average of 36.8% and the 
hypoproteinemic subjects an average of 27.9% of the nitrogen 
introduced. This difference in absorption ts statistically sig- 
nificant. The reason for the decreased absorption of nitrogen 
from the casein hydrolysate solution by the hypoproteinemic 
subjects is not clear. Some degree of generalized edema was 
present in all except one of them, and in this patient the ab- 
sorption of nitrogen was comparable to that of the controls. It 
is possible that in the edematous subjects edema of the intestinal! 
mucosa was a factor in the decreased rate of absorption. Sup 
port for such an explanation ts supplied by Elman, who tound 
that patients with hypoproteinemia and resulting edema were 
unable to utilize orally administered protein” hydrolysates 
(amigen™) normally. 
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Journal of Clinical Investigation, Cincinnati 
31:341-432 (April) 1952 


In Vitro Metabolism of Estrogens by Liver Studied by Means of Colori- 
metric Method. S. Lieberman, H. J. Tagnon and P. Schulman.—p. 341. 

Metabolism of Estrogens by Human Liver Studied in Vitro. H. J. Tagnon, 
S. Lieberman, P. Schulman and A. Brunschwig.—p. 346. 

Comparative Effects of Purified and Adequate Diet on Course of Fatty 
Cirrhosis in the Alcoholic. G. B. Phillips, G. J. Gabuzda Jr. and C. S. 
Davidson.—p. 351 

Renal Excretion of Inorganic Phosphate in Newborn Infants. W. W. 
McCrory, C. W. Forman, H. McNamara and H. L. Barnett.—p. 357. 

Exchangeable Potassium Content of Normal Women. J. K. Aikawa, G. T. 
Harrell and B. Eisenberg.—p. 367 

Distribution of Thiosulfate lon with Respect to Normal Human Serum 
and Red Blood Cells and Its Application to goes Fluid” 
Determination. H. J. Kowalski and D. D. Rutstein.—p. 

Amino Acid Studies and Clinical Findings in Normal A a os Rheuma- 
toid Arthritis Patients Treated with ACTH. A. L. Borden, E. C. Brodie, 
F. B. Wallraff and others.—p. 375 

Lung Volume and Its Subdivisions in Normal Boys - 17 Years of Age. 
M. Morse. F. W. Schlutz and D. E. Cassels.—p. 38 

Effects of Pitressin on Metabolism and Excretion > Water and Elec- 
trolytes in Normal Subjects and Patients with Cirrhosis and Ascites. 
W. P. Nelson III and L. G. Welt.—p. 392. 

Diurnal Variation in Diuretic Response to Ingested Water. S. Papper 
and J. D. Rosenbaum.—p. 401. 


Potassium and Sodium of Red Biood Cells in Sickie Celi Anemia. D. C, — 
06. 


Tosteson, E. Shea and R. C. Darling.—p. 

Studies of Total Body Water with Tritium. T. C. Prentice, W. Siri, N. 1. 
Berlin and others.—p. 

Postoperative Potassium Deficit and Metabolic Alkalosis. Pathogenic 
Significance of Operative Trauma and of Potassium and — 
Deprivation. L. P. Eliel, O. H. Pearson and F. C. White.—p. 419 


Journal of Nervous and Mental Disease, New York 
115:283-376 (April) 1952 

Comparative Twin 4 on Genetic Aspects of Male Homosexuality. 
F. J. Kallmann.—p. 

Clinico-Experimental 7 into Psychologic Aspects of Multiple 
Sclerosis. M. V. Baldwin.—p. 299. 

Effect of Mephenesin on Psychotic Patients. W. E. Holt.—p. 343. 

Intramedullary Spinal Cord Metastasis. M. B. Cantor and J. M. Stein. 


Toxic Psychosis Following Nitrogen Mustard Therapy. B. Roswit and 
J. E. Pisetsky.—p. 356. 


. 115:377-470 (May) 1952 

*Organic Sequelae of Electric Convulsive Therapy Including Facial and 
Body Dysgnosias. A. Gallinek.—p. 377. 

Psychiatric Aspects of Vagotomy: III. Problem of Diarrhea After 
Vagotomy. T. S. Szasz.—-p. 394, 

Amphetamine and Addiction. P. H. Knapp.—p. 406. 

Patterns of Sensory Disturbance in Trunk and Face in Polyneuritis, 
N. Savitsky and E. Savitsky.—p. 433. 

Effect of Rapid Intravenous Metrazol on Electroencephalogram. J. Smith, 
R. Anderson, Mi. M. Healy and M. Greenblatt.—p. 443. 


Organic Sequelae of Electric Convulsive Therapy.—Gallinek is 
not concerned with the immediate postshock confusion, Korsa- 
koff syndromes, memory defects, or the general reactions of 
blurring or blunting, characteristic of organic reactions, which 
are known to every shock therapist. The reactions described here 
are usually of a fleeting character and occurred in only a few 
patients. Three of the seven patients reported on had manic and 
paranoid syndromes. The manic syndrome in one became mani- 
fest two days after termination of the treatment, and the author 
gained the impression that neither memory impairment nor 
confusion is a factor in this psychosis. On the other hand, 
paranoid syndromes were observed only in associatif® with 
considerable confusion. No relationship between the original 
psychosis for which the patients were treated and the induced 
psychosis could be found. These syndromes almost never lasted 
more than 10 days. Dysgnostic phenomena were observed in 
patients who were treated for depression, including one in whom 
depressive and schizophrenic features were coexistent. Nothing 
in the past histories of these patients seemed to predispose them 
to dysgnostic or pseudoillusional difficulties. The syndromes 
were observed in association with mild confusion and memory 
difficulties. The chief distortion of gnostic function was that faces 
of strangers gave the impression of being familiar, inducing one 
patient to address strangers. The second disturbance is the op- 
posite of the first one. Familiar faces, like the face of husband, 
mother, or baby, may impress the patient as strange, the strange- 
ness being indefinable, never interfering with recognition. The 
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third disturbance is that faces of people are perceived as 
grotesque and caricature-like. Occasionally this impression pro- 
voked hilarious laughter. The phenomena usually do not arise 
before most of the original symptoms have disappeared, and 
they persist for a short time after complete disappearance of the 
underlying psychosis. They do not have the characteristics of 
a hallucination or an illusion, since their pathological nature is 
clearly recognized by the patients. 


Journal of Urology, Baltimore 


67:565-778 (May) 1952. Partial Index 


Surgery of Horseshoe Kidney. O. S. Lowsley.—p. 565. 
Coagulum Pelviolithotomy: Improved Technique. T. D. Moore and T. H. 
Sweetser Jr.—p. §79. 
Thoraco-Abdominal Nephrectomy. J. P. Robertson and §S. Jameson. 
5x5 


New Simplified Method for Transrenal Pyelostomy. A. de la Pena and 
L. Palomeque.—p. 

*Aluminum Gels with Constant Phosphorus Intake for Control of Renal 
Phosphatic Calculi. V. F. Marshall and J. L. Green.—p. 611. 

Uremia Due to Replacement of Renal Parenchyma by Tumor. J. B. 
Wallach, W. B. Scharfman and A. A. Angrist.—p. 623. 

Traumatic Rupture of Wilms’ Tumor. B. Levant and B. J. Feldman. 


Transurethral Endovesical Ureterolithotomy with Resectoscope. E. Davis, 
L. W. Lee and E. Davis Jr.—p. 634 

Physiology of Uretero-Intestinal Anastomosis: I. Ureteral Reflux. B. 
Baker and G. H. Miller Jr.—p. 638 

Surgical Correction of Female Siress Incontinence. J. E. Maurer and 
R. Lich Jr.—p. 644. 

Bladder Electromyography: New eb to Diagnosis of Urinary 
Bladder Dysfunction. W. H. Boyce.—p. 65¢ 

Carcinoma of Bladder: Influence of tong of Infiltration on 5-Year 
Results Following Complete Extirpation of Primary Growth. H. J. 
Jewett.—p. 672. 

Polypoid Rhabdomyosarcoma (Sarcoma Botryoides) of Bladder in Chil- 
dren. F. K. Mostofi and W. H. Morse.—p. 681. 

Primary Sarcoma of Bladder in Children: Report of Two Cases. R. A. 
Way.—p. 688 

Bold Excision of Strictures of Urethra with Small Resectoscope. E. E. 
Angle and LaV. F. Pfeifer.—p. 

New Surgical Procedure for Cure of Scrotal Hypospadias: Grafting of 
Male Human Urethra Taken from Fresh Cadaver. J. P. Bourque. 


Carcinoma of Penis. J. E. Colon.—p. 702. 


Aluminum Gels for Control of Renal Calculi.—Shorr’s regimen 
for control of phosphatic renal calculi was used in 37 patients 
who had a tendency to formation of this type of calculi, and in 
whom the tissue damage, obstruction, and infection present in 
the urinary tract should have enhanced the rate of stone growth. 
Twelve patients had had unilateral nephrectomy (11 for calculi 
and one for tumor), so that 62 kidneys were studied. When the 
regimen was begun, 35 kidneys in 26 of these patients contained 
calculi, and in 11 patients the kidneys were stone-free. Seventeen 
kidneys were hydronephrotic. All but eight patients had pyuria. 
The aluminum hydroxide gels administered for prophylaxis 
were amphojel,® usually in doses of 40 cc., or basaljel,® in doses 
of 30 cc., after meals and at bedtime. For individual patients the 
dosages were varied slightly. The patients followed a diet supply- 
ing approximately 1,300 mg. of phosphorus and 700 mg. of 
calcium per day. Each was urged to maintain a daily fluid intake 
of approximately 3,000 cc. Antimicrobial drugs and urologic 
measures were employed according to the usual indications. 
Comparison of the clinical courses of these patients before in- 
stitution of the regimen with their courses during the prophy- 
lactic program showed that the aluminum gel and dietary 
therapy reduced stone formation. For instance, 78 operations 
for removal of calculi had been carried out before the prophy- 
lactic regimen was begun, but during the program only four 
operations were required, for removal of stones that had been 
present before the start of the regimen or had developed follow- 
ing lapse in therapy. Five patients provided individual control 
studies by voluntarily discontinuing therapy, and in three of 
these calculi promptly recurred. This study includes several of 
the cases reported by Shorr and Carter, and substantiates their 
clinical findings. The experimental work of Vermeulen and his 
associates and the clinical observations of Satterthwaite cor- 
roborate this study. 
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Laryngoscope, St. Louis 
62:333-448 (April) 1952 


Further Observations Concerning Toxic Effects of Streptomycin and 
Quinine on Auditory Organ of Guinea Pig. L. Ruedi, W. Furrer, 
F. Luthy and others.—p. 333. 


Resuscitation of Heart in Practice of Otolaryngology. M. Lineback. 
—p. 352 


Cardioesophageal Junction—Histologic Study. G. D. Strauss and J. M. 
Lubitz.—p. 359 

Diagnosis and Treatment of Acute Subdural Abscess Complicating Sup- 
purative Frontal Sinusitis. W. R. Pitts.—p. 367 


*Present Status of Globus Hystericus. R. G. Rigby.—p. 401. 

Bacteriologic Aid in Rhinologic Diagnosis and Treatmnt: Improved 
Criteria. J. L. Goldman.—p. 406. 
Bleeding Following Tonsillectomy. S. L. Fox.—p. 414. 

Treatment of Hyperplastic Sinusitis. L. E. Silcox.—p. 426. 


Globus Hystericus.—Rigby believes that so-called “globus 
hystericus” is an important disease and that too little time has 
been spent in its diagnosis and treatment. He discusses the 
difficulty in differentiating functional disturbances and organic 
disease at the level of the upper esophagus and reports his 
experiences with 98 patients referred to him because of a “lump 
in the throat.” These patients should be put at ease, and, in 
taking the history, attention should be given to emotional dis- 
turbances. For most of the patients a diagnosis of a mild type 
of hysteria had been made. The others were found to have or- 
ganic disease, which was treated. X-ray examinations of the 
neck revealed two characteristic phenomena: (1) marked hyper- 
trophy of the lingual tonsil, which is seen by indirect examina- 
tion of the pharynx, and is confirmed by lateral x-ray films of 
the neck, and (2) marked lipping or osteoarthropathy of the 
anterior borders of the cervical vertebrae. Marked lipping of 
the cervical vertebrae with the so-called inflammatory reaction 
in the soft tissues anterior to the lipping may set off the trigger 
mechanism that produces the globus hystericus. To the author 
this seems as logical as such explanations as hyperirritability of 
the mucous membrane, spasm of the cricopharyngeus muscle, 
or irritability caused by enlarged lymph nodes. He found psycho- 
therapy effective in treating these patients. He concludes that 
“globus hystericus” or a “lump in the throat” can be a symptom 
of functional disorder or of organic disease. The diagnosis and 
treatment is based on a complete history and physical examina- 
tion. 


Maryland State Medical Journal, Baltimore 
1:175-212 (April) 1952 
Committee for the Study of Pelvic Cancer. B. C. Compton.—p. 176. 
No Longer Our Ivory Towers. N. E, Day.—p. 180. 
The Physician Against Atomic Attack. W. L. Wilson.—p. 182. 
Cortisone (Cortone) in Treatment of Acute Subdeltoid Bursitis. M. Fried- 
man.—p. 1 


Thirty Years of Phytopharmacology or Applications of Plant Physiology 
to Medical Problems. D. I. Macht.—p. 188 


Neurology, Minneapolis 
2:81-176 (March-April) 1952 
Sensory Return in Partial and Recovery Spinal Cord Lesions. B. Boshes, 
. Brown and R. L. Crouch.—p. &1. 

Neuromyelitis Optica with Xanthochromia and Spinal Block. H. D. 
McIntyre and A. P. MclIntyre.—p. 96. 

Perioral Reflexes. K. A. Ekbom, B. Jernelius and E. Kugelberg.—p. 103. 

Behavior Deficits Following Diencephalic Lesions. J. S. Meyer and 
J. Hunter.—p. 

*Relief of Pain in Trigeminal Neuralgia by Crystalline Vitamin Bu. 
W. S. Fields and H. E. Hoff.—p. 131. 

On Certain Aspects of Sensory Organization of Human Brain: III. 
Patterned Response to Three Simultaneously Applied Cutaneous Stimuli. 
R. Cohn.—p. ), 

Psychologic Tests in Diagnosis of Organic Brain Disease. E. D. Hoede- 
maker and M. E. M. Murray.—p. 144. 

Action of Adscnatine and Noradrenaline on Tremor in Parkinson's Dis- 
ease. H. Barcroft, E. Peterson and R. S. Schwab.—p. 154. 


Vitamin B,. to Relieve Pain in Trigeminal Neuralgia.—Relief of 
neuropathy in pernicious anemia by administration of vitamin 
B,, suggested its employment in other nervous disorders, It 
relieved the pain of alcoholic, diabetic, and other peripheral 
neuritides, but in early tests it failed to alleviate the pain of 
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trigeminal neuralgia. Nevertheless when solutions of greater 
potency became available, therapy was undertaken in 13 cases 
of trigeminal neuralgia begining in May, 1950. The first six 
patients were given 1,000 ug doses biweekly or triweekly for 
four to eight weeks, and the pain was markedly relieved within 
the first week, usually after the second injection. In four patients 
the sharp lancinating type of pain was replaced by nonradiating 
burning paresthesia in the same area. This paresthesia dis- 
appeared with continuance of therapy, although it was more 
resistant to treatment. In two cases, when therapy was inter- 
rupted for about one week while the burning sensation was still 
present, the lancinating pain returned but was relieved after 
the first of six daily injections of 1,000 ug each. Because symp- 
toms returned when therapy was interrupted and burning sensa- 
tions persisted, daily injections for 10 days were given to the 
last seven patients. At the time of this report there have been 
no recurrences in this series. None of these patients has requested 
other therapy. Five of the patients had received other therapy 
in the past, such as nerve section or alcohol block. Relapses 
after these treatments made these patients reluctant to undergo 
further surgical intervention. Four of these proved to be the 
most resistant patients in the series, but the ultimate degree of 
relief was the same as in others. After a year of experience with 
massive doses of vitamin B,, it is felt that this substance offers 
promise of prompt relief of the most distressing aspects of the 
pain, with ultimate complete or virtually complete relief of the 
secondary burning paresthesia. 


New England Journal of Medicine, Boston 


246:677-720 (May 1) 1952 

‘Hysteria’ in Men: Study of 38 Patients so Diagnosed and 194 Control 
Subjects. E. Robin, J. J. Purtell and M. E. Cohen.—p. 677. 

Conduction of Visceral Pain. J. C. White.—p. 686. 

*Chronic Ulcerative Colitis and Pregnancy. M. Patterson and E. J. 
Eytinge.—p. 691 

Rupture of Uterus During Pitocin Infusion. J. H. Ferguson, G. T. 
Schneider and H. K. Miller.—p. 694. 

Significance of Cholesterol in Pathogenesis of Vascular Lesions: Dis- 
cussion of Intracellular Accumulation of Cholesterol in Intima and of 
Extracellular Precipitation of Cholesterol in Arterial Tissue. S. J. 
Thannhauser.—p,. 695. 


Acute Intestinal Obstruction Caused by Macaroni: Report of Case. 
D. Pecora, E. Pepe and P. Cooper.—p. 702. 


Chronic Ulcerative Colitis and Pregnancy.—Patterson and 
Eytinge reviewed the cases of 16 women in whom ulcerative 
colitis and pregnancy concurred. The diagnosis of chronic ulcera- 
tive colitis was made by proctoscopy and barium enema ex- 
amination of the colon. Eight of the 16 patients became pregnant 
while the colitis was moderately active. These eight patients had 
18 pregnancies, with 16 viable children (1 pair of twins), 1 fetal 
death that seemed unrelated to the ulcerative colitis, 1 therapeutic 
abortion, and 1 spontaneous abortion. Four patients thought 
that pregnancy improved the colitis, three thought that the 
colitis was aggravated during and after pregnancy, and one said 
that pregnancy had no effect. Three patients who became preg- 
nant at a time when their colitis was inactive had four preg- 
nancies with three viable children, and one therapeutic abortion. 
Two of these three patients thought that pregnancy had no 
effect on their condition and one believed that it aggravated 
her symptoms. Five patients in whom ulcerative colitis developed 
during pregnancy were acutely ill. In three cases viable infants 
were delivered. In one patient the process became quiescent, and 
she has since had two children and is now pregnant for a third 
time. One patient died shortly after a miscarriage. One patient 
had two pregnancies but no viable children. In the other two 
patients the disease continued to be active; one required ileostomy 
two months after delivery. Pregnancy that occurs during an 
inactive stage of ulcerative colitis is usually well tolerated. 
Pregnancy in a patient with mild or moderately active symptoms 
may produce improvement or aggravation. If possible, pregnancy 
should be delayed until the colitis is quiescent, but regardless of 
symptoms the pregnancy can usually be continued to term with 
birth of viable children. Ulcerative colitis that develops during 
pregnancy is virulent and may be fatal. 
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Psychiatric Quarterly, Utica, N. Y. 
26:177-352 (April) 1952. Partial Index 


Contribution to Study of Phenomenon of Resistance. L. Eidelberg 
—p. 177. 

*Clinical Evaluation of Use of Decamethonium Bromide (Cy) in Con- 
vulsive Shock Therapy. M. Brody.—p. 205. 

Incidence of Mental Diseases as Measured by Census Investigations 
Versus Admission Statistics. O. Oedegaard.—p, 212 

Participant Teaching of Psychotherapy by Senior Physicians: Hospital 
Program and Clinical Hlustrations, L. B. Hill and F. G. Worden. 
—p. 228. 

Some Values of Use of Multiple Therapists in Treatment of Psychoses. 
M. L. Hayward, J. J. Peters and J. E. Taylor.—p. 244. 

Psychodynamic Study of a Patient During Experimental Self-Regulated 
Re-Addiction to Morphine. A. Wikler.—p. 270 


Decamethonium Bromide in Convulsive Shock Therapy.— Drugs 
that produce muscular relaxation, prevent fractures, minimize 
muscular soreness, and reduce the strain on the heart and lungs 
are of obvious advantage to the patient undergoing therapeutic 
convulsions. This report is concerned with the clinical evaluation 
of decamethonium bromide as a muscle relaxant and is based 
on the study of 117 consecutive patients who required a total 
of 1,302 electric shock treatments, of which 869 were modified 
by decamethonium bromide, 326 by d-tubocurarine, and 107 by 
dimethyl ether of d-tubocurarine chloride. Brody concludes that 
curare and decamethonium are dissimilar drugs, although both 
produce muscular relaxation. The weakness produced by curare 
simulates myasthenia gravis, while the action of decamethonium 
simulates the paralysis of botulism. Because of their dissimilarity, 
there will be situations in which one is preferred to the other. 
In shock therapy, the advantages of decamethonium bromide 
seem to outweigh the disadvantages. The chief advantages are 
the shorter action of the drug and the relative sparing of the 
tongue and larynx; the disadvantages are the lack of antidote 
and the inability to predict the first dose. These disadvantages 
can be handled by the method of fractional administration of 
decamethonium bromide. All drugs mentioned are satisfactory 
relaxing agents, but Brody prefers decamethonium in shock 
therapy. 


Stanford Medical Bulletin, San Francisco 


10:65-134 (May) 1952. Partial Index 
Hypertension and Relation Between Kidney Weight and Body Weight. 
raun-Menendez.—p. 65 
Electroencephalogram in Functional Psychiatric Disorders. H. W. New- 
man and R. Lawrence.—p. 76. 
Bleeding in Late Pregnancy and Puerperium. R. W. Noyes.—p. 78. 
*“Bedside Method for Sodium Analysis. G. D. Talbott 
and W. King.—p. 82. 

*Parenteral Use of Sodium Para-Amino-Salicylic Acid in Critical Tuber- 
culosis: Preliminary Report. E. G. Roberts and C. Brown.—p. 87. 
New Staining Technique for Ringworm Diagnosis: Preliminary Report. 

R. C. Lofgren and E. E. Batts.—p. 96. 
Mucous Cysts Causing Vesical Neck Obstruction. H. M. Weyrauch. C. S. 
Harrod and P. O. Mustacchi.—p. 


Diagnostic Value of Biopsy of Monpeinatiie Retroclavicular Paratracheal 
Lymph Nodes. L. S. Baer.—p. 104. 

Anticonvulsant Action of Methylparafynol (Dormison®). R. W. Schaf- 
farzick and B. J. Brown.—p. 106 


Bedside Method for Sodium Analysis.—Most methods for 
measurement of sodium in urine or other excretory fluids 
have been indirect and not entirely satisfactory. The method 
described requires only One reagent, a uranyl zinc acetate solu- 
tion. The simple procedure is a new application of an established 
method for chemical analysis of sodium, Kolthoff having recog- 
nized in 1927 that uranyl zine acetate would react with sodium 
to produce an insoluble salt. The sodium is thus precipitated, 
and the amount of precipitate is read as 1+ to 5+, each degree 
representing a definite range of sodium ion concentration 
expressed in milliequivalents per liter. The preparation of the 
reagent solution and the equipment required are described. The 
test procedure consists of placing one drop of clear (if necessary, 
filtered) fluid to be tested into a test tube, adding eight drops of 
reagent, shaking gently, and reading in eight minutes. The value 
of this determination lies in its simplicity. It may be carried out 
in the wards, on home visits, or be used in the office. It permits 
detection of the low salt syndrome or sodium retention in cardiac 
failure. It is also helpful in checking adherence to a low salt diet. 
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Parenteral Use ef Sodium Para-Aminosalicylic Acid.—Several 
European, particularly Swiss, investigators have administered 
p-aminosalicylic acid solution by continuous intravenous drip 
to patients with tuberculous meningitis and miliary tuberculosis. 
This method of treatment is now being tried in this country. The 
material used is lyophilized sterile sodium p-aminosalicylic acid, 
reconstituted with distilled water to make a 3% _ solution. 
Heparin, 5 mg. per 1,000 cc., is added to the intravenous solution. 
Ordinarily 15 gm. of p-aminosalicylic acid are given over a period 
of four hours, and this dosage is repeated after a rest of two or 
three hours. Most patients tolerate a daily dose of 30 gm. Blood 
levels of p-aminosalicylic acid are generally 20 to 30 mg. per 
100 cc. within an hour or two of administration. Spinal fluid 
levels are 11 to 1S mg. per 100 cc. within two to three hours 
after the start of treatment. Parenteral p-aminosalicylic acid has 
been used in tuberculous meningitis, miliary tuberculosis, as an 
adjuvant before and during surgery, especially in patients whose 
bacilli are streptomycin-resistant, and in patients who do not 
respond to standard therapy. Ihe authors discuss the histories 
of 3 of 14 patients to whom p-aminosalicylic acid was given by 
the parenteral method. Six of the 14 had tuberculous menin- 
gitis, 4 had miliary tuberculosis, | had a combination of the 
two, and 3 had not responded to standard treatment. Two of 
the patients with tuberculous meningitis died. Four are greatly 
improved, three having been discharged to their homes. The 
authors believe that the treatment was begun too late in the 
patients who did not respond. 


Western J. Surg., Obst. & Gynecology, Portland, Ore. 
60:193-240 (May) 1952 


Use of ACTH and Cortisone in Homografting: Effect of Preoperative 
Administration of ACTH to Donor and Recipient on Survival of Skin 
Homografts in Humans. R. C. Bishop, J. M. Beal and W. P. Longmire 
Jr.—p. 193. 

Problem of Splenectomy in Diseases of Spleen. S. P. Lucia.—p. 199, 

Intestinal Antisepsis: Present Status in Surgical Conditions. E. J. Poth. 

p. 205. 


*Tumors of Brain Complicating Pregnancy. D. L. Reeves.—p. 211. 
Solitary Cecal Diverticulitis. R. E. Ahlquist and M. F. Kepl.—p. 219. 
SYMPOSIUM: CERTAIN ASPECTS OF OFFICE TREATMENT IN 
OBSTETRICS AND GYNECOLOGY 
Trichomonas Vaginitis Vaginalis. J. R. Upton.—p. 222. 

Monilia Vaginitis. E. F. Anderson.—p. 224, 
Senile Vaginitis, J. N. Ewer.—p. 226. 
Sterility. E. W. Overstreet.—p. 230. 


Brain Tumors Complicating Pregnancy.—Reeves reviews six 
cases in which brain tumor complicated pregnancy and shows 
that each of these cases presented a different problem and re- 
quired individual study and treatment. When intracranial pres- 
sure increases, Operative intervention cannot be postponed. 
Furthermore, because of the increased intracranial pressure 
associated with spontaneous delivery, cesarean section is safer 
than spontaneous delivery in women with brain tumor. If an 
electroencephalographic tracing of a pregnant woman indicates 
the presence of an expanding intracranial lesion, additional diag- 
nostic procedures and treatment should be considered. While 
any surgical intervention in a pregnant woman increases the 
chance of abortion, the first case here presented indicates that 
even convulsions are tolerated without resultant abortion. That 
the neurosurgeon is faced with complex and difficult problems 
if brain tumor occurs during pregnancy becomes evident from 
causes reported in the previous literature as well as from the six 
here described. 


Wisconsin Medical Journal, Madison 
§1:441-536 (May) 1952 

Ihe Challenge of General Practice. P. T. Bland.—p. 468. 

Use of Progesterone and Vitamin K in Treatment of Rh Sensitized Preg- 
nant Women: Preliminary Report. L. J. Paquette and J. T. Schmitz. 
—p. 473. 

karly Diagnosis and Effective Treatment of Depressive Reactions. L. ~ 
Danziger.—p. 475. 

Male Infertility. J. W. Sargent.—p. 477. 


Respiratory Symptoms Due to Esophageal Foreign Bodies in Infants. 
A. C. Tompsett Jr.—p. 4%1 
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BOOK REVIEWS 


Posture and Pain. By Henry O. Kendall, Director, Physical Therapy 
Department, Florence P. Kendall, Assistant Director, Physical Therapy 
Department, and Dorothy A. Boynton, Physical Therapist, Physical 
Therapy Department, Children’s Hospital School, Baltimore. Cloth. $7. 
Pp. 204, with 159 illustrations. Williams & Wilkins Company, Mount 
Royal and Guilford Aves., Baltimore 2, 1952. 


The relation of faulty posture to the production of pain, as 
presented in this book, is based on the authors’ many years ot 
experience as physical therapists in the physical therapy depart- 
ment at Children’s Hospital School in Baltimore. 

The book deserves special commendation for its attractive 
format and excellent illustrations. The first chapter considers 
standard posture, which, according to the text, refers to an “ideal” 
posture rather than an average posture. It is further indicated 
in the text that “the authors have not seen an individual who 
matches the standard in all respects.” The second chapter, which 
is about postural faults, considers deviations from this “stand- 
ard.” It seems peculiar that deviations from a “standard” that 
has not been observed to exist should be considered as postural 
faults. It would seem more proper that postural faults be con- 
sidered as deviations from an acceptable average posture. 

The third, fourth, and fifth chapters contain a simple yet prac- 
tical analysis of muscle action and imbalance as related to faulty 
posture. The importance of muscle strength and tightness or loss 
of extensibility as a contributing factor to poor posture ts dis- 
cussed. A systematic and practical procedure for posture analysis 
is discussed in the sixth chapter. In the section of the text on 
the treatment of faulty posture and pain associated with faulty 
body mechanics this statement is most. properly included: “In 
discussing pain in relation to postural faults, there are those, 
however, who are dubious. They often ask the very pertinent 
question why it is that many cases of faulty posture exist with- 
out symptoms of pain. They also question why seemingly mild 
postural defects give rise to symptoms of mechanical and muscu- 
lar strain.” There follows a logical discussion of this contro- 
versial subject. The opinions expressed in the text are worthy 
of consideration, even though some physicians may not agree. 
The physician may find many of the suggestions regarding the 
use of various physical therapeutic agents useful in prescribing 
physical therapy and supports for the treatment or prevention 
of faulty posture and the treatment of painful conditions of the 
neck, back, and extremities. 


Infant Development: The Hmbryology of Early Human Behavior. By 
Arnold Gesell, M.D. Cloth. $3.50. Pp. 108, with illustrations. Harper & 
Brothers, 49 E. 33rd St., New York 16, 1952. 


This book is beneficial to pediatricians and others confronted 
with the evaluation of physical and mental development of 
infants and children. This volume presents an informal orienta- 
tive introduction to growth and forms of behavior at advancing 
maturity levels from birth to the 10th year. It attempts to show 
that there is a significant continuity of functional and physical 
development in both the prenatal and postnatal phases of human 
growth. A study of premature infants throws light on growth 
changes that ordinarily take place in the prenatal period. There 
is a discussion of comparative anatomy in lower animals em- 
phasizing the embryonal development of the eyes and eye and 
hand behavior. A pictorial chapter has 50 photographs from 
their feature length film “The Embryology of Human Be- 
havior” to demonstrate the progression of the growth cycle. 
These excellent action photographs clearly illustrate develop- 
mental patterns at various age levels. A chapter on examination 
methods and diagnostic procedures helps one to evaluate both 
the normal and abnormal child. An appendix includes sketches 
and charts of growth patterns of the 28-week-old infant, a bibli- 
ography, and a list of silent and sound movies by the Yale 
Films of Child Development. 


The reviews here published have been prepared by competent authorities 
and d& not represent the opinions of any official bodies unless specifically 
Stated. 


Brain Tumors of Childhood. By Henry M. Cuneo. MLD.. Assistant 
Clinical Professor of Neurological Surgery, University of Southern Cali- 
fornia, School of Medicine, Los Angeles. and Carl W. Rand, M.D... 
Clinical Professor of Neurological Surgery, University of Southern Cali- 
fornia, School of Medicine. Publication number 104, American Lecture 
Series, monograph in Americal Lectures in Surgery. edited by Michael E. 
De Bakey. M.D., Professor of Surgery and Chairman of Department of 
Surgery, Baylor University College of Medicine, Houston, and R. Glen 
Spurling, M.D., Clinical Professor of Surgery, University of Louisville. 
Louisville, Ky. Neurosurgical Division, editor: Barnes Woodhall, M.D.., 
Professor of Neurosurgery, Duke Hospital, Durham. Cloth. $5.75. Pp. 
224, with 61. illustrations. Charles C Thomas, Publisher, 301-327 E. 
Lawrence Ave., Springfield, Hl.; Blackwell Scientific Publications, Ltd.. 
49 Broad St., Oxford, England: Ryerson Press, 299 Queen St. W.. 
Toronto 2B, 1982. 


This compact volume is in the American lecture series. In it, 
the authors summarize their experiences with brain tumors in 
children at the Children’s Hospital in Los Angeles during the 
past decade. Eighty-three verified cases of brain tumor and/or 
granulomatous lesions resembling tumors are discussed. 

Each of the first 12 chapters is devoted to one pathological 
type of tumor. In the final chapter, the authors discuss the gen- 
eral symptomatology and differential diagnosis of these lestons 
as they occur in childhood. A brief quotation from some authority 
in this field at the beginning of each chapter sets the stage for 
the discussion that follows. A few case reports are included; these 
are brief and to the point, with excellent illustrations. Selected 
references, mostiy in English, are given at the end of each 
chapter. 

The authors’ experiences with cerebellar astrocytoma and 
medulloblastoma emphasize the importance of biopsy and histo- 
logical verification of the tumor type before administration of 
x-ray therapy. The failure of ventricular estimation to differ- 
entiate between cerebellar and third ventricle tumors is properly 
emphasized and leads the authors to advise routine ven- 
triculography for children who have symptoms of posterior fossa 
tumors. 

One wonders at the inclusion of cases of spongioblastoma 
polare in the chapter on glioblastoma muitiforme rather than in 
the chapter on astrocytoma, a tumor with which it is more closely 
related. This minor pathological point is compensated for by the 
inclusion of discussion of the granulomatous lesions, not ordi- 
narily considered under the heading of brain tumors in child- 
hood. 

The similarity of their results with those reported in the mono- 
graph by Bailey, Buchanan, and Bucy in 1939, emphasizes the 
encrmity of the therapeutic problems. This review will be espe- 
cially valuable to pediatricians and to neurologists and neuro- 
surgeons who do not see many patients in this age group: how- 
ever, it can be read with profit by all physicians who are interested 
in neoplastic diseases of the brain. 


A Review of Nursing with Outlines of Subjects: Questions and Answers. 
By Helen F. Hansen, R.N., M.A., Inspector, Schools of Nursing, State 
Department of Public Health, California, Sacramento. Seventh edition 
Cloth, $5.75. Pp. 844. W. B. Saunders Company, 218 W. Washington Sq 
Philadelphia 5; 7 Grape St., Shaftesbury Ave., London, W.C.2, 1952. 


The author of this review of nursing has extensive experience 
in educational administration. Her positions as chief at the 
bureau of registration of nurses in California and executive sec- 
retary of the board of nurse examiners in California were ex- 
cellent background for the preparation of this book. 

The material is presented in outline form, and each section 
is followed by a battery of tests on the preceding subject. Cor- 
rect answers to these tests are found at the back of the book. 
In this edition, the author has attempted to include more com- 
prehensive situation type questions to stimulate additional read- 
ing. True-false and completion type questions have been reduced 
in number. 

The fields covered are chemistry, anatomy, and physiology, 
psychology, nutrition, public health, pharmacology, and thera- 
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peutics, and microbiology. In patient care. the areas inciuded periments: in» of 

are medical care. communicable disease. and surgical, obstetric, Chennstry; University: of dso A nein ) ite 

history, professional relationships, and sociology. ments. MoGraw-Hill Companyy 424anSt$. éwew drior 
In this new edition, the chapter on pharmacology and thera- Aldwych House, Aldwyen. 1 andong: 


peutics has been revised. Public health aspects have been en- 
larged to include international health problems and the World 
Health Conference. Also added is material on the role of poisons 
in industrial health, the hygiene and nursing care of patients 
receiving x-ray therapy, and the anatomy and physiology of the 
male reproductive system. There are no illustrations, plates, or 
bibliographies. 


[his book, desrgned as. bothta reterencecw erm anh dibebararor\ 
guide, accomptishes: Jargece purposes¢ ofow it 
Was written. It contains ¢xpermmoents: 
to cover as wide.a tield as possible 
as an introduction to: the: uses ototht araousu ceheh- 
nigues that are employed 
experrments inctude syntheses, unaivses: 


This book should serve a useful purpose for those who wish tion and/or identification protemsn .mmaiacadsd 


an outline to guide their review of the field of nursing. hvdrates. purines, pyrimidines:. vitammso. | 
analytical. experrments' chosen totonctudeia mmaia! 

Textbook and Guide to The Standard Nomenciature of Diseases and olowcal. und instrumental as-weik as chemroat proocazrese 
Physicians’ Record Company, 161 W. Harrison St., Chicago 5, 1982. of the experrmenty: THese: discussrense «ul thowehe rer 
broad by including: numerous: reterencese tbrerarere. 


This 1s a new book designed, as its title implies, to serve as a 
guide to the use of the recently published fourth edition of the 
“Standard Nomenclature of Diseases and Operations.” In at. the 
authors have succeeded in answering practically all questions 
that may arise in the use of the nomenclature, either for phy- 
sicians or medical record librarians. It will serve an invaluable 
function as a textbook in the training of medical record librarians 
and as a reference book in any institution using the “Standard 
Nomenclature.” Probably few physicians will read this book 
from cover to cover, but medical record librarians can use it 
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with great effectiveness in discussing certain problems of classt- 
fication with the professional staff members of their institutions 
y pointing Out appropriate paragraphs. by Edward: St» JohneGerev: Cloth: $1905 Wiewnarn? 


There are few criticisms: however, it is perhaps unnecessary lishers, 42. Broadway, Néwe ork, 1999: 
to discuss eponyms in two places (pages 189 and 213). The book 
contains a list of disease entities that are not classified but does 
not state what to do with them when such diagnoses arise. The 
authors are to be complimented on the preparation of this diffi- 
cult and useful book, which is presented with good type and in 
attractive form. 


Dr. Merrith Mooreris said: to. have more: id 
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Maneal for Medical Records Librarians. By Edna K- Huffman. R-R.L.. page, but the cartoons themseivescarersupposes a 
Medical Records Consultant. Third edition. Cloth. $7.50. Pp. 484, with hae i pemmee 
125 iljiustrations. Physicians’ Kecord Co., Publishers. 161 W. Harrison series. which ts, to:say the highty: 
St.. Chicago §, 1952. like poetry wil find. this am amusingiy olument ithtve v 
read. it invthat. ver: orort ithey: thee 
can tind materral_ here: forothat. 


This book was planned as a day to day guide for proviems 
arising in medical record libraries. Most of the previous edition 
has been completely rewritten to bring material up-to-date. The 
chapter on organization and management now contains job de- 
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scriptions for the various tasks assumed by medical record library Govern: Prints Off Washington 25) D1 183 

personnel. One chapter has been devoted to the medical audit. aoe ens re 

This subject is timely and has attracted much attention in the Che three: susmmarary to! 

last decade. Some of the old illustrations have been compietely 

Omitted and/or replaced by new ones. 


annual financial report:torothe:f scat. carat 
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The material is discussed in a clear, concise style, and, after 
a careful review of the volume, there can be no doubt in the 
mind of the medical record librarian as to what procedure she 
should follow in maintaining an efficient medical record depart- 
ment. The book is printed in clear type on good paper and is 
attractively bound. It is wholeheartedly recommended to all hos- 
pital personnel who deal, even to the slightest degree. with 
medical records. 
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QUERIES AND 


POISONOUS GARDEN PLANTS 


To tHE Eprror—/ would like reliable information about 
hazardous or toxic plants commonly found in gardens. What 
are the toxic constituents, and what antidotes should be used 
for poisoning by them? I have had inquiries concerning the 
daneer for children of eating oleander berries. 


Robert N. Philips, M.D., Chico, Calif. 


ANSWER. —Only a tew garden plants are poisonous by contact, 
but many others are poisonous if eaten, especially those in the 
tamily Solanaceae and the rhododendrons, mountain laurel, 
Christmas rose, and monkshood. A complete list of poisonous 
garden plants will be found mm Taylor's “Encyclopedia of Garden- 
mg” (ed. 2, New York, Houghton Mifflin Company, 1948) in the 
section on porsonous plants, in which the part of each plant that 
IS POISONOUS IS sNecihed 

The seeds and juice of oleander (Nerium oleander) are danger- 
ously poisonous, as are Many other plants in the family Apocy- 
naceae. The poison in oleander is the glycoside oleandrin. Many 
other garden plants contain dangerously poisonous alkaloids; 
the best references for these are Henry’s “Plant Alkaloids” (ed. 3, 
Philadelphia, The Blakiston Company, 1939) and the “Dispensa- 
tory of the United States of America” (Osol, A., and Farrar, 
G. editors, ed. 24, Philadeivhia, J. B. Lippincott Com- 
pany, 1947). Patients should be urged to keep part of the sus- 
pected plant for identification, as this may be the only clue to 
the alkaloid or glycoside causing the poisoning. Treatment should 
be based on this identification. Reference should be made to 
Soliman’ss “Manual of Pharmacology and Its Applications to 
Therapeutics and Toxicology” (ed. 7, Philadelphia, W. B. 
Saunders Company, 1948) and, especially, to “The Pharma- 
cological Basis of Therapeutics’ (Goodman, L., and Gilman, 
A.: New York, The Macmillan Company, 1941). 


HYPERTENSION IN HIGH SCHOOL BOYS 

To Tut Eprror:—in routine physical examinations, a number of 
high school boys with a systolic blood pressure higher than 
150mm. He and a pulse rate faster than 110 per minute were 
found. At what level of blood pressure is it safe to accept a 
hivh school boy for full athletic activity? What are the proper 
pulse rate ranges for acceptance and rejection of these boys? 
i maintain that it is not wise to accept a boy with a relatively 
high blood pressure or pulse rate, even if no organic disease 
is demonstrated, for such a boy is potentially hypertensive. 

M.D., Massachusetts. 


ANSWER—It ts unusual to encounter “a number of boys” 
with systolic blood pressure readings over 150 mm. Hg, although 
blood pressure in the adolescent and young aduli age periods ts 
known to be labile. One group of observers found this degree 
of hypertension in less than 1% of 16-year-old boys (Graham, 
A. W.: Himes. E. A., Jr., and Gage, R. P.: Biood Pressures in 
Children Between the Ages of 5 and 16 Years, Am. J. Dis. Child. 
69:203 {April| 1945). Emotional tension was apparentiy consid- 
ered and ruled out as a factor causing the hypertension and 
tachycardia m the cases described in the query. Possibly a techni- 
cal error was made in the determinations; for example, the use 
of a marrow “pediatric” cuff (4 to 9 cm. in width) would pro- 
duce a false high reading, as would failure to wait for the appear- 
ance of sounds synchronous with each heart beat before 
recording the reading for systolic pressure. A recent statement 
by the American Heart Association is relevant to this point. 
(Recommendations for Human Blood Pressure Determinations 
by Sphygomanometers, J. A. M. A. 147:632 (Oct. 13] 1951.) 


The answers here published have been prepared by competent authorities 
They do not, however, represent the opinions of any official bodies unless 
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MINOR NOTES 


The finding of a pulse rate of 100 or more per minute among 
high school boys is also rare, and it supports the validity of the 
blood pressure determinations. Diastolic pressures of the sub- 
jects were not mentioned. Elevation of diastolic pressure is of 
equal or greater importance than the systolic pressure. 

The normal blood pressure is best described as a range. The 
normal range for systolic pressures of adolescents and high school 
age youths is probably 105 to 135 mm. Hg and the normal 
diastolic range is 60 to 85 mm. Hg (Master, A. M.; Dublin, 
L. 1., and Marks, H. H.: The Normal Blood Pressure Range 
and Its Clinical Implications, J. A. M. A. 143:1464 [Aug. 26] 
1950). Youths with blood pressures persistently higher than 
these values should be thoroughly examined to rule out possible 
causes of elevated blood pressure, including nephritis, coarcta- 
tion of the aorta, polycystic and hypoplastic kidneys, pheo- 
chromocytoma, and Cushing’s syndrome. Those youths with no 
demonstrable cause for elevated systolic pressure of 135 to 145 
mm. Hg or diastolic pressure of 85 to 90 mm. Hg and who 
do not have cardiac enlargement could be permitted to take part 
in competitive athletics, provided there is medical supervision. 
It is reasonable, however, that, even when results of examina- 
tion are normal, those boys with systolic pressure over 145 mm. 
Hg or diastolic pressure over 90 mm. Hg should not be per- 
mitted to engage in competitive sports. Cardiac enlargement and 
intracranial hemorrhage, the complications to be feared, are 
more likely to occur with the increased hypertension brought 
about by the emotional and physical stress of participation in 
competitive sports. These students should, however, be permitted 
to participate freely in a supervised program of physical educa- 
tion, in which there are opportunities for rest and the stress of 
competition is lacking. The mean pulse rate at this age is about 
75 beats per minute. The upper limit of resting pulse rate for 
acceptance for competitive sports probably is 95 beats per 
minute. 

Reported experience in the Army supports the opinion 
that transient hypertension of 150 mm. Hg or more and 
transient tachycardia of over 100 beats per minute appre- 
ciably increase the chances of hypertension developing in later 
years (Levy, R. L.; White, P. D.; Stroud, W. D., and Hillman, 
C.C.; Sustained Hypertension: Predisposing Factors and Causes 
of Disability and Death, J. A. M. A. 135:77 [Sept. 13] 1947). 
When those two conditions occur together the likelihood of 
sustained hypertension later in life is even greater. 


RHEUMATOID ARTHRITIS 


To tHe Epiror:—Are gold salts and cortisone or corticotropin 
(ACTH) considered to have synergistic action? Is their simul- 
taneous use advisable in treatment of rheumatoid arthritis? 

Robert J. Ralston, M.D., Holyoke, Colo. 


ANSWER.—To date, opinions among rheumatologists regard- 
ing the combined use of cortisone or corticotropin (ACTH) and 
gold salts have been variable and tentative. Such a program 
of treatment has been termed “hopeful,” “encouraging,” “of no 
advantage,” “disappointing,” and even “possibly harmful.” Use 
of the combination has been based on the premise that the rela- 
tively prompter, though generally temporary, antirheumatic 
effects of cortisone or corticotropin might be sustained by the 
slower acting gold salts; however, by definition, such an effect 
is supplementary rather than synergistic. In any event, the de- 
sired result is remission of the active, inflammatory reactions 
of the rheumatoid arthritis. 

In the investigations of the possibility of remission from com- 
bined use of cortisone or corticotropin and gold salts, treatment 
with the gold salts has been started sometimes several weeks 
before, sometimes several weeks after, and sometimes concomi- 
tantly with, administration of the hormone and has then been 
continued beyond the period of hormonal treatment. A few in- 
stances have been cited that suggest that the hormonally in- 
duced remission has been prolonged by gold salts, but, in gen- 
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eral, no additive effect has been obtained in most patients re- 
ceiving treatment with the combination. About 85 rheumatoid 
patients have received this combined treatment from at least 
seven investigators, according to the literature. Most of the data 
concerning these patients have been cited in discussions or other 
brief references. According to these reports, about 20% (18 
patients) have had some prolongation of the hormonally induced 
antirheumatic effects, which may be attributable to the associ- 
ated administration of gold salts; however, interpretation of the 
results in these patients is complicated by multiple and variable 
factors of both the disease and details of treatment. More ex- 
perience with the combined use of these substances is required 
before such use could be considered advisable in the treatment 
of rheumatoid arthritis. In the meantime, if such a program is 
undertaken, it should be considered to be on an investigative 
basis. 


TUBERCULOSIS, NEUROSIS, AND PREGNANCY 

To tHe Epiror:—A 32-vear-old housewife wants to have a baby. 
She has had minimal bilateral tuberculosis that has been 
arrested for over a vear and a psychoneurosis for four years, 
which is greatly improved but still produces occasional annoy- 
ing anxiety attacks. She is happily married and has one child, 
5 vears old. Her first attack of tuberculosis, at the age of 19, 
produced a small lesion confined to the right apex. This was 
arrested in six months, and she continued to be in good health 
until the birth of her child. Because of poor living conditions 
and mainutrition. which are not present now, tuberculosis 
spread to the left apex. The disease was arrested with bed rest. 
The patient is anxious about her health but is an intelligent 
woman and is capable of handling her household duties. The 
child is in good health, and the husband is intelligent and 
cooperative. Should the woman be allowed to become pregnant 
now, should she wait until a later date, or is a pregnancy 
inadvisable at any time? M.D., Pennsylvania. 
This inquiry was referred to two consultants, whose respective 

replies follow.—Fp., 


ANSWER.—The pulmonary lesions of the patient under con- 
sideration should be inactive for at least two years before she 
becomes pregnant. Inactivity is defined by the National Tuber- 
culosis Association as follows: “Lesions as observed in serial 
roentgenograms must be stable except for extremely slow 
shrinkage, and there must be no roentgenologic evidence of 
cavity. Symptoms of tuberculous origin must be absent. Sputum, 
if any, must be found negative for tubercle bacilli repeatedly, 
not only by concentration and microscopic examination but also 
by culture or anima! inoculation. When the patient is not raising 
sputum or when there is any question concerning the authenticity 
or adequacy of expectorated sputum specimens, the fasting gas- 
tric contents or pulmonary secretions which have been aspirated 
from the tracheobronchial tree should be examined by culture 
or animal inoculation.” Advice in the case in question must 
necessarily be influenced by the economic and social situation as 
well as by the degree of psychoneurosis involved. 


ANSWER.—The problem is twofold, consisting of tuberculosis 
and mental instability. The tuberculosis should be thoroughly 
resolved before any thought is given to another pregnancy. Al- 
though detailed history and roentgenograms are not available, 
it seems that this is one of those smoldering types of disease that 
drags on for years and flares up on provocation. All foci should 
be adjudged arrested before pregnancy is permitted even if it 
requires a resection to extirpate the focus and assure an arrest 
at an earlier date than by ordinary rest treatment. This assurance 
is almost mandatory in view of the mental history. A complete 
arrest and cure of tuberculosis is now a relatively simple matter 
with present facilities for treating the disease. The problem of 
child-bearing will therefore depend on the severity and nature 
of the mental aberration. It may be only a temporary process 
due to transient worries and circumstances. There is mention of 
malnutrition that conceivably may be a contributing factor. If, 
after a proper diet and good mental environment for a year or 
two, there is no evidence of tuberculous activity she should be 
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permitted to have another baby. If the mental disease is more 
serious or permanent or hereditary, it would be better not to 
think of pregnancy, even if the tuberculosis is entirely arrested. 


IMMUNITY AGAINST COLDS 
To tHe Epitor:—What procedures are there to build up a 
child’s immunity against colds, bronchitis, and recurrent and 
relapsing respiratory infections? 
Charles L. Concklin, M.D., Corpus Christi, Texas. 


ANSWER.—In an otherwise healthy child, aside from the ordi- 
nary rules of hygiene including adequate rest, food, and exercise 
in the open, there are no medical procedures to build up 
immunity. [Isolation from persons with colds is important. 
Bronchiectasis may underlie repeated infections of the lower res- 
piratory tract. Obstruction or other structural defects in the 
upper respiratory tract should be corrected. Enlarged tonsils 
rarely are a cause, and tonsillectomy has no effect on minor 
respiratory tract infections except repeated tonsillitis. Possible 
allergic factors must be eliminated. “Tonics,” vitamins, anti- 
biotics, and vaccines are of no value. 


ARGYROSIS 

To tHe Epiror:—Last December 1 instilled a few drops of mild 
silver protein (argyrol™) solution into a patient’s lacrimal duct 
with a lacrimal syringe. 1 have done this on numerous oc- 
casions on other patients and have never had any trouble. 
This time as tne argyrol was being injected, there seemed to 
he some extravasation into the soft tissue under the lower 
evelid. | immediately stopped the injection. The discoloration 
under the eve caused by the mild silver protein has not dis- 
appeared and causes the appearance of a black eye. Can any- 
thing be done to cause the discoloration to disappear? 

M.D., Pennsylvania. 


ANSWER.—Long continued use of organic silver salts in the 
form of mild and strong silver protein (argyrol" and protargol*) 
on mucous membrane and skin results in a permanent dis- 
coloration, which increases in depth as more silver is added. 
When introduced subcutaneously, the silver is deposited as an 
albuminate in collagenous tissues, in which it is reduced and a 
dirty gray-brown color is produced. The deposit excites no tissue 
reaction but remains permanently. The depth of discoloration 
depends on the amount of fluid injected and the proximity to 
the surface of the skin. Attempts to oxidize the silver and cause 
its absorpuon have been only partially successful. M. F. Wey- 
mann (J. A. M. A. 93:1367 [Nov. 2] 1929) described a method by 
which he successfully treated conjunctival argyrosis. Argyrosis 
of the skin was successiully treated by Stillians and Lawless 
(Arch. Dermat. & Svph. 17:153 [Feb.] 1928; J. A. M. A. 92820 
\Jan. S|] 1929). The technique is to make up a 12° solution of 
sodium thiosulfate and a 2% solution of potassium ferricyanide. 
One part of the sodium thiosulfate solution is mixed with two 
parts of the potassium ferricyanide solution, and the mixture is 
injected intradermally, a platinum needle being used to prevent 
corrosion of the metal. 


IRRADIATION IN| BREAST CANCER 
To tHe Eprror:—Has postoperative x-ray irradiation for can- 
cer of breast any real therapeutic value? 


M.D... Rhode Island. 


ANSWER.—The question cannot be answered with certainty, 
since the statistical evidence available is open to so much ques- 
tion. There have been claims of improvement of from 5% to 
as high as 15% in the five year survival figures in the treatment 
of cancer of the breast through the addition of postoperative 
x-ray therapy. The majority of surgeons do use postoperative 
x-ray therapy when the pathologist has returned the report of 
Metastatic carcinoma of the axillary nodes, since it can be dem- 
onstrated that x-radiation is definitely cancerocidal for some cells. 
It seems the logical plan to follow since the question has not 
been more accurately settled. 
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DEPARTMENT, MAY-AUGUST 1952 


Titles have been listed or abstracts made of important articles in the following journals in the Current Literature Department of 
THE JOURNAL during the past four months. Any of the journals, except those starred, will be lent by THe JourNAL to individual 
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Revista espanola de pediatria. Zaragoza. 
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A ACID —Continued ADDISON'S DISEASE 
p-aminobenzoic and sodium gentisate, treat- adrenal cortex surgery effect on blood) pres- 
AC-GLOBULIN: See Globulin ment of pain in arthritis, 1263 sure in, 934—E 
ACTH: See Corticotropin P-aminobenzoic, routine blood cultures, [Ko- due to metastatic bronchogenic carcinoma, 
ABDOMEN: See also Ascites; Gastrointestinal tin} *12738 [Fried] 187—€ 
Tract: Pelvis; Peritoneum p-aminosalicylic and streptomycin with lson!- treatment, cortisone orally plus desoxycorti- 
acute conditions masked with antibiotics, azid in’ tuberculosis, 1224—E; [Grace & costerone implants, [Levy] 
[Cole] 605—ab others} ADDRESSES: See Lecture 
diagnosis. right rectus rigidity sign of perito- p- aminosalicylic, fatal intoxication, [Muri] ADENOCARCINOMA 
nitis and not appendicitis, 29--ab; (possible ab metastases from left to right me pulmonary 
io alternately contract and relax rectus mus- p- aminosalicylic, hypersensitivity to, [Klovs- resection for, [Lambert] *15 
cle) [Ogilvie] T488—C tad] primary, of esophagus ing benign 
pain after appendectomy, f-aminosalicylic, pulmonary tuberculosis, Jesion, [Goldman & others; *144 
pain, clinical value of serum amylase deter- complications from, [Boyum] 92—ab ADENOMA 
mination, [Malinowski] *1380 in tuberculosis, 80; [Dom- polypi [Martincau & others] 
798 f-aminosalicylic, intermittent use of strepto- bronchial, or as with altered stroma 


mycin and, in pulmonary tuberculosis, [Tan- [Delarue] 1352 

[Moore : chindler] 1684 ner| 794—ab 

p-aminosalievlic, intravenously in) pulmonary 


Surgery : See also Appendectomy ; Gallbladder kastric polyps, [Yarnis & others] (correction) 
‘ 


tuberculosis, [Parat} 205— ab Nontoxic, of Thyroid: See Golter 
_ ings at lapara omy Jorneboe p-aminosalicylic, N.N.R., (Gold) Leaf) 1141 papillary, of breast, [Gonzalez Warealde] 
surgery, prolonged intercostal nerve bloc n p-aminosalieylie, orally and streptomycin in- 205-—ab 
[Puderbach] 1168 ab tramuscularly in pulmonary tuberculosis, Toxic, of Thyroid: See Goiter, Toxic 
thoracoabdominal Anjuries, management, | Ross] 125 -ab ADENOMYOSIS: See Endometriosis 
[Harper & Stewart] p-aminosalicylic, plus streptomycin compared ADENOPATHY : See Lymphatic System 
tumor, precocious: puberty with With “rimifon’’ Switzerland, 1487 ADHESIVES 
_aphroditism, (Gulillain] 107¢— p-aminosalieylic plus streptomycin, effect on rubber adhesives in shoes, cause of dermatitis 
Viscera: See Viscera tubercle bacilli in vitro, [Espersen}] 402— of feet, [Blank & Miller] *1371 
Wall, postoperative bacterial synergistic cellu- ab ADIPOSITY © See Obesity 
litis of, fatality after catia | Beh- p-aminosalicylic plus streptomycin for tuber- ADMINISTRATORS ; See Executors 
rend & Krouse] *112 culous meningitis; recovery, [LOffler] 1348 ADOLESCENC 
ABILITY See Aptiude ao Drug Addiction, (film review) 395 
ABNORMALITIES: See also Crippled: under p-aminosalicylie, of tubercle bacilli, epidemic of tuberculosis in) high school. 
specific organ and region as Bladder extro- {Hotmann]| 714— year follow-up of students exposed, [Hor- 
phy; Breast; Digestive System; Heart; p-aminosalicylic, side-effects, [Gundersen] $2 ton & others] *331 
Stomach ab hypertension in high school boys, 1681 
Bonnevie-Ulrich syndrome, 3. typical cases, p-aminosalicylie scdium, parenteral use, International Youth Center, Paris, 1666 
Italy, 1049 [Roberts] 1678 —-ab precocious puberty with pseudohermaphrodism 
conge nital malformations in mice and retro- aminosalicytic, tetany crisis during treat- intra-abdominal tumor, [Guillain] 1070 —ab 
lental fibroplasia in man, {Ingalls} 890—ab ment, Paris, precocious sexual due to testieu- 
effect of rubeola) virus on human fetus, ascorbic, and penicillin, combined use, 906 lar tumor, [Newns] a 
Bamatter’s term “embryopathia rubeolaris,” ascorbic, combined with procaine in treatment Stimulation of growth in Is vear old boy. 
[Tondury 1504—ab of 140 
fetal, from rubella in the father ? 1610 ascorbic, In stress, 823 —ab teen-age drug addicts arraigned in 1 
» Italy, 1045 ascorbic N.N.R., (Physicians’ Drug court of Chicage, {Hoffman & othe 
lormities | Supply) ADRENALECTOMY See Adrenal 
hild, {Gabito Farias} 1067-—ab Cevitamic; See Acid, ascorbic ADRENALIN: See Epinephrine 


dehydrocholic, treatment of 4 types of hemo- ADRENALS: 


risk of congenital defects in future pregnancy, philia, [Honorato] 975—ab 


See also Addison's Disease 


2 Adrenocorticotropi Horn fe ‘ortica- 
(reply) [Anderson] 926 folic, in leukemia, relation to effeets of ami- tronis — 
rubella and congenital defects, T56—ab hopterin therapy, [Swendseid] 1162—ab 
ABORTION tolic, metabolism, [Hausmann ab a rop cortisone therapy, | Fraser « 
induced with hypertonic solutions, [Kallen- tolinic, metabolism, [Hausmann] 90 —ab others] °1542 
bach] ab hyaluronic, protective colloids urolithi- cancer (metastatic). Addison's disease due to. 
legal, and birth rate, Sweden, 1666 asis, 576—E [Fried] 1I87--C 
legal, Denmark, 775 hydrocyanic, poisoning, nitrite and thiosul- cortex and radiation sickness, [Porter] 736— 
legal, physician refuses to induce; memo- fate therapy, [Chen & Rose] *113 ab 
randum of Swedish Medical Assn., 1240 hivdroeyanic, poisoning, sequels (reply) [von cortex, androgen production by, and reversal 
legal, protest against wholesale abortions, Oettingen| 410 of 526 
Denmark, 1412 iodopaneic, name recognized by Council, 63 Cortex Compound E See Cortisones 
therapeutic, indicated in infectious hepatitis lodostearic (ethyl di-iodostearate) — hepato- cortex extract (aqueous), recovery Water- 
complicating pregnancy 1174 splenography with, [Baronchelli] 1504-——ab house-Friderichsen syndrome after using 
ABRASION, Therapeutic: See Sandpaper Isericotinie Acid) Hydrazid: See Isoniazid [Harvey] 106% —ab 
ABRASIVE See Stomach cancer ges trom, (1.8 Cortex Hormone (Crystalline) See Desoxy- 
ABSCESS: See Carbuncle; Ulcers; under mental changes from, [DeShon}  125:3——ab corticosterone 
region or organ affected as Anus; Lungs ; my ristie, ogeresis, 340 cortex insufficiency Cchronie). cortis ‘al 
Sealp nicotinic, effect on circulation and one orally 
plus desoxyeorticosterone Implants, [Levy] 
ABSORPTION: See Jejunum italy, lati 
ABYSSINIA: See Ethiopia “| Mentha} cortex, surgery, 
ACADEMY : See also under hames of specific fon Uric Acid Ulcers of upper 
academies ; list of Societies at end of letter ACNE: See also Furunculosis gastrointestinal tract, [Weldman] *9s4 
pustular amphenicel cream tor, [Trice & eosinopenic response to epinephrine and corti 
varded by variot acade See 
Prizes Awarded by) ous academic ee Shater] cotropin, [Dowden & Bradbury] ®725 
seal Ba. With sandps ‘ ‘evolving 3 
cians, defense of “brain workers,’’ 503 etal brush, (rept; is Tunetion women with chronie epilepsy, 


ACOUSTIC. Trauma: See Deafness 
ACRODYNIA: See 

ACTH: See Corticotropi 
AC TINOMYCES, Antibiotic Prepared from: See 


ACCIDENTS: See Disability: Tratuuma: Wounds 
Automobile: See Automobiles 
Industrial: See Industrial Accidents 
Prevention : See National Safety Council 


[Costa & Bonnyeastle}| 
hemorrhage in newborn, S15 
Hormone (Sympathetic) See Epinephrine 
hv perplasia (congenital) cortisone in: sup- 


Trafic: See Automobiles ACTIVITY : See Exercise pressive action of compound F and B 
sulfhemoglobinemia after habitual use of cence hyperplasia, effects of cortisone on sexual and 
Bromo-Seltzer, [Reynolds & Ware] *153s8 ADAPTATION somatic development, | Wilkins} 1420 ab 
ACETYLCHOLINE diseases, conference on, May 29-June 4. 1932 insufficiency, effeet on circulating antibodies 
effect on circulation and hyperten- ac Laennece Hospital. Paris, 886 [Larson] 197-—ab 
sion, Italy IX} syndrome (Selye’s) identical with Reilly's insufficiency, surgery of adrenal cortex, 934 EF 
ACID na, 1508 ab medullar hyperadrenalism., medullectomy in 
acetylsalicylic, uricosurle action of ow Alcoholism, Rachiturates ab 
probenecid, [Pa & others} *119 the ea phenylbutazone (butazotidine) effect on pitui- 
Amino Acids: Acids ANEMIA: See Anemia, Pernicious tary-adrenal axis, & others] *729 
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ADRENALS—Continued 

precocious macrogenitosomia with pseudoher- 
maphroditism, [Guillain] 1070—a 

igs See also other subheads under 
Adre 

bil iter 4 total adrenalectomy, [Harri- 
son] 343- 

tuberculosis, epertonsion associated with or 
due to, [Leriche] 13850—ab 


[Gitto & other 
ontic OTHOPIC HORMONE: See Cor- 


ADR E NOL y TIC DRUGS 
caution with regard to their use, [Grimson & 
others] *215 
test a, pheochromocytoma, [Gifford & others] 


ADVISORY 
Board: See Army, U. 8. 
Committee: See Association 
Council: See Healt U »H.S 
AERONAUTICS: 
AEROSOLS: See also Inhalation 
enzymatic lysis of respiratory secretions by 
aerosol trypsin, & others] *816 
re See also Ethiopi 
erebrospinal epidemic ealagitis in, 176 
AF TERBIRTH : See Placenta 
AGE 
Adolescent: See Adolescence 
Ages and Stages Series, (film review) 395 
Old Age: See Old Age 
AGGLUTININS 
agglutination test (differential sheep cell) of 
Rose in rheumatoid —_— [Scott] 713 
~—ab; [Hobson] 713—a 
agglutination test for brucellosis, [Spink & 
others] *805; 890—a 
— tests and — immunization, 


m.. antibody response to hemagglutinin of 
hemophilus pertussis, [Fisher] 7ll—ab 
cold, hemagglutination with human erythro- 
cytes and BCG tuberculin, Brazil, 1411 
high titer, in hemolytic with 

iral pneumonia, [Aaron] 193—; 
in hemolytic anemia; isolate 
virus, [Mooitenj] iy3—ab 
heterophil tests in diagnosis of infectious 
mononucleosis, [Bender] *7; 64—E 
human blood opsonin a against brucella, 
Victor & others] *8 
Rh: See Rh Factor 
Sheep cell, value in diagnosis of infectious 
mononucleosis, 64—E 
AGGLUTINOGEN 
Kh: See Rh Factor 
AGRANULOCYTOSIS, ACUTE 
etiology: phethenylate 
therapy, [Hussar & Rogers] 2 
fatal, induced by 
{Specht & Boehme] *1010 
granulocytopenia and neutropenia, first sign 
of ill effect of chloramphenicol, [Wilson & 
others] *23 
IR: See also Humidity; Oxygen 
atmospheric oxygen and optical properties of 
cornea, [Smelser] 896—ab 
Dust in, as _ Industrial Hazard: 


sodium 


therapy, 


See Pneu- 


Embolism: See Embolism 
Injection: See Pneumoperitoneum; 
thorax, Artificial 
Presence of Air in Cavity: 
swallowing, 34—ab 
AIR FORCE: See Aviation, U. S. Air Force 
AIR PASSAGES: See Respiratory System 
AIRPLANES: See Aviation 
AIRSICKNESS 
tre — drugs in, [Chinn] 196—ab 
AIRWA 
mana in patients poliomyelitis, 
; & Bishop] 


Pnheumo- 


See Pneumothorax 


ALASKA 
appraisal of tue of BCG 
{Aronson & Aronson] *534 
ALCOHOL 
Addicts: See Alcsholis 
-antabuse reaction "Mane & others} *42 
-antabuse reaction after uSing after-shave 
lotion, [—Mercurio] S82 
aversion to, sign of Hodgkin’s disease, [Ver- 
beeten| 614—ab 
beer and pentobarbital and fractured skull, 
107 


protective 4 


Vat cine, 


death after ‘‘test drink’’ of, in patients given 
antabuse, [Becker & Sugarman] *568 

degree of intoxication does not depend on 
amount consumed but on amount hody fails 
to oxidize or eliminate, 96 

energy available in, 1557—ab 

fermentation, factor in liver that activates, 
Italy, 1049 

influence on auto driving, (correction) 73 

Methyl: See Methyl Alcohol 

Pribam'’s method to remove residual caleuli 
in bile ducts, [Sénéque] 1606-—ab 

iv, inhalation in acute pulmonary edema, 
j 


disease and, connection between, 


ALCOHOL— Continued 
Wood: See Methyl Alcohol 
Yale Summer School of Alcohol Studies, 
onn., 374 
ALCOHOLISM 
aid for alcoholics, New York, 582 
alcoholics and narecoties addicts, 667 
degree of intoxication depends on amount of 
alcohol the body fails to oxidize or elimi- 
nate, 
delirium tremens, ACTH eel in, 
[Fischbach & othe *92 
eosinopenic response to epinephrine and cor- 
[Dowden & Bradbury] *725; 
13—C 


mortality declines, Metropolitan Life Insur- 
ance Co, reports, 672 
psychopathology ; 
pects: treatment, Chile 
state bills on, (Bureau cael [Hall] *505 
treatment, federal bill on organizing Bureau 
of Clinics for, 667 
treatment in general hospital, Norway, 502 
treatment, tetraethylthiuram disulfide, anes- 
thesia contraindicated’ 97 
treatment, tetraethylthiuram disulfe, antabuse- 
aleohol reaction after using after-shave 
lotion, [Mercurio] &2—C 
treatment, disulfide (anta- 
suse), death after “test drink’ of whisky in, 
{Becker & Sugarman] *56! 
treatment, tetraethylthiuram 
buse; disulfiram) (Council repor 75 
treatment, tetraethylthiuram 
buse), hemiplegia during, [Johnson] *1014 
treatment, tetraethylthiuram disulfide, 
ordinated approach, [Mann & others] *40 
ALIMENTARY TRACT: See Digestive System; 
Gastrointestinal System 
ALKAVERVIR 
name recognized by Council, 63 
ALLEN (Raymond B.) Award: See Prizes 
ALLERGY: See also Asthma; Dermatitis vene- 
nata; Eczema; Hay Fever; Urticaria 
A.M.A. Session on, minutes, Chicago Session, 
28 


neurologic as- 


anaphylactic shock after intrapleural use of 
streptokinese and streptodornase, [Baum & 
Oransky] *1012 
anti-edema therapy in epithelial cancers, 
[Morel] 1425—at 
cardiovascular, aun to penicillin, sulfadiazine 
and bacterial sensitization, cortisone and 
ACTH in, [Harkavy] 1059—ab 
cause of duodenal ulcer? 1262 
contact dermatitis in nurse due to pork cor- 
ticotropin, [Zeligman] *263 
eutancous, from local contact with isonicotinie 
acid hydrazid in pharmaceutical chemist, 
[Jordon] *1316 
distribution and hereditary concept, [Ratner]! 
892—ab 
effect of donor skin desensitization on skin 
homografts, [Allen] 782—ab 
heat sensitivity due to qutenatale drugs, [Lit- 
man] *635 
Mexican Society of, 6th national meeting, 961 
parasitic, rheumatic fever after, Paris, 680 
respiratory tract infections and, 212 
Sensitivity to Food: See Food 
sensitivity to p-aminosalicylic acid treatment, 
[Klovstad] 92-—-ab 
ae to local flora after moving to north- 
ern [Bookman}) &2—C; [Dur- 
ham] 2 
sensitivity aine amide, *1393 
sensitivity to. rabies vaccine, 13¢ 
sensitivity to rubber adhesives in Sie cause 
of toot dermatitis, [Blank & Miller] *137 
Serum-sickness type of penicillin” reactions, 
war! With sodium dehydrocholate [Pelner] 
99—ab 
shock due to triple antigens cause of fatal 
Waterhouse-Friderichsen syndrome? 316 
treatment, colchicine, 
treatment, 314 
ALL-SCANDINAVIAN 
School of Public Health, Norway, 503 
ALOPECIA 
arcata and totalis, cortisone and ACTH in, 
279—E 
areata, cortisone acetate for, 
ab 
toxic, afler podophyllin treatment of tinea 
capitis, [Schwebel & others] *261 
ALTITUDE 
gh: See also Aviation 
hich, study of human adaptation to, 1236 
ALI MINI M 
car! onate name accepted by 


[Dillaha] 514 


of renal calculi, [Marshall] 
1676—ab 
AMBUCOPTE RK: see Ambulances 
AMBLLANCES 
ambucopter brings in 
(photo), 
emergency treatment of chest injuries in, 
{Harper & Stewart] *317 
service for New York, 1040 


casualties, Korea, 


‘Early : : See e 
Cerebral Palsy-Methods of Ambulation (film 
review), 706 
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AMEBIASIS 


concepts and misconceptions, &39--ab 

diagnosis (laboratory), [Faust] 605—ab 

634—ab 

AMERI : See also Inter-American; Na- 
ro Pan American; United States; list 
of societies at end of letter S 

Academy of General Practice Awards: See 
Prizes 

Association for Health, 
and Recreation, 

S4 


Physical Education 

resolution commending 

Association. of Medical Record Librarians, 
schools approved by A.M.A., *167; 169—E 

Board for Certification of Prosthetic and 
Orthopedic Appliance Industry, Inc., (Coun- 
cil Report) 147 

Board ot Medical 
lutions on, 9389; 94 

Board of Preventive Medicine, new name pro- 
posed, [Stebbins] 1488 

Board of Proctology, it medical serv- 
ices, general participation of specialists in, 
947; [Buie] 15% 

Boards, A.M.A, 
of, 9438 


A.M.A. reso- 


resolutions on reevaluation 


Cancer Society Medal: See Prizes 

of Radiology, (approved schools for 
X-ray technicians) *165; 169—E 

Surgeons Certificate of Award: See 
Pr 


Dermatetesical Association, and A.M.A. Joint 
Committee on Occupational Dermatoses, 
(report) 1023 

Foundation: See Foundations 

group, test in chest roentge 
tation, [Garland & Cochrane! 

Hospital Association and U.S.P. survey 
of equipment and supplies for hospitals, 1328 

Indians: See Indians 

Journal of Tropical 
See Journals 

Legion physicians, 1475—E 

Medical Education Foundation: See Founda- 
tions 

Medical Golfing Association tournament at 
Medinah Club, 373 

Nurses’ Association and National ow for 
Nursing, new structure. proposer 

Occupational Therapy Association, 
schools of occupational therapy) *166; 
169—E 

Osteopathic Association wants A.M.A. assist- 
ance in improving curriculum in osteopathic 
schools, [Cline] *854; (A.M.A. resolution 
on) 944 

Physical Therapy Association, (approved 
schools of physical therapy) *166; 16 

at Chicago Session) [Redewill] 186—C 

Red Cross: See Red Cross, pote a 

Society of Clinical Pathologists, (schools of 
medical technology approved) *164: 169—K 

Swiss Foundation for Scientifie Exchange, 
289 


Medicine and Hygiene: 


Troops: See Army, U. 8. 

Trudeau Society, (statement on 
treatment of tuberculosis) 1224 
ports of committees from on cortisone, cor- 
ticotropin and tuberculosis) 1474-—E; (re 
quest reports of reactions to isoniazid pane 
iproniazid) [Carr] 1668 

AMERICAN MEDICAL ASSOCIATION 

Advisory Committee on Policy, 682 

Advisory Committee to Board of Trustees, 
[Murray] 862 

American Education Foundation, 
(1952 campaign under way) 64--E; (Hiram 
W. Jones appointed executive secretary) 
172; (contributions to) (proposal 
to reactivate A. M. : fellowship Classi- 
fication to provide recognition of con- 
tributors) 860; 861; (report; contributions) 
870; (gifts to, from Woman's Auxiliary) 
947 


isoniazid 
E; (re- 


American Osteopathic Association wants <A. 
M. A. assistance in improving curriculum 
in schools, [Cline] *854; (A 
M. . resolution on) $44 

sessions, (invitations for) (1955: 
Atlantic City) 949 

Board of Trustees, (report) 857; (supple- 
mentary report) [Murray] 862; (Advisory 
Committee to) 862; (supplementary report 
on H.R. 7800, ammendments to Social 
Security Act) 948 

Bureau of Exhibits, (list of health exhibits to 
be shown, August and September), 1655 

Bureau of Health Education, (publishes 
report of third National Conference on 
physicians and schools) 172; (developed 
handbook on television; held meeting on 
health education in television, 1451) 289 


Bureau of Investigation, (President Cline’s 
tribute to) 2S (Western Medical Corp- 
oration mailorder “treatment” for epilepsy) 

Bureau of Legal Medicine and Legislation: 
See also Laws and Legislation, — state, 
weekly summary; Medicolegal Abstracts at 
end of letter M 
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AMERICAN MEDICAL ASSOCIATION—Con- 
tinuer 

Bureau of Legal Medicine and Legislation, 
(summary of state legislation) [Hall] *505; 
(medicolegal application of blood grouping 
tests) 666—E; [Davidson & others] *69%; 
(report of court decisions on blood grouping 
tests) TOS 

Bureau of Medical Economic Research, (pen- 
sions for physicians Keogh-Reed bill; 
statement by Dr. Dickinson before House 
Committee) 870-E; 391; (eost of living 
and medical care prices) [Dickinson] 
*1157; (revised Keogh- bills: pensions 
for physicians) 1226—E ; { Dickinson 
*1244; (Bulletin 90; —o medical groups 
dissolve) 1319—E; (1951 expenditures for 
medical care) 1402—E 

Bureaus available for consultation at con- 
vention, 

Chicago Session, (television at sponsored by 
Smith, Kline and French Laboratories) 
67; (2) new convention programs) 284; 
(annual meeting to be televised) 373: 
(President’s Page discusses) 487; 843; 
(Councils and Bureaus available for con- 
sultation) 491: (new chairman for Special 
Exhibit on Fractures: Dr. Morrison) 580; 
(review) 3 : (proceedings) 851; 937; 
1022; statistics) 936 

Clinical sessions, dates and cities: (1952, 
Denver; 1953, St. Louis; 1954, Miami) 
766; (1955, Boston) 

Committee: See also subheads: Advisory 
Committee; Coordinating Committee; Spe- 
cial Committee 

Committee of the Whole, 856; — 

Committee on Awards, (report 

Committee on Blood Banks: Red , blood 
program, 874; 875; (omission in report of) 
022 


Committee on Distinguished Service Award, 
Gis 


Committee on Indigent Care: See subhead: 
Council on Medical Service 

Committee on Legislation, (approval or dis- 
approval of pending federal legislation) 
282; (report) 860; (S. 1140) 864 

Committee on Medicolegal Problems, 666—E: 
[Davidson & others] *699 

Committee on Nursing Problems, [Murdock] 
*1304 


Committee on Pesticides, (report on health 
hazards of electric vaporizing devices for 
insecticides) *367: 371—-E 

Committee on Research: See subhead: Coun- 
cil on Pharmacy and Chemistry 

Committee on Twelve Point Program, (report) 
ROS 


Committee to Study Problems of Motor 
Vehicle Accidents, (alcoholic intoxication 
and driving) 96; (A.M.A. resolution on 
reactivation of) 488; 942 

Constitution and By-Laws, (Council report) 
a (Reference Committee on Amendments 
to 72 

Coordinating Committee, report, 871 
ouncil on Constitution and By-Laws, (re- 
port) 872 

Council on Foods and Nutrition, (statement 
on biological effect of  trichloroethylene 
extracted soybean oil meal) 760; 764—E; 
(nutritional implications of sodium re- 
striction) 1317 

Council on Industrial Health, (essentials of 
medical-nursing services in industry) *597 

Council on Medical Education and Hospitals, 
(annual presentation of hospital data) 
*14%; 168—E; (to secure new staff member 
to direct activities furthering postgraduate 
education) 285; (annual presentation of 
licensure statistics) *445; 484—E; (list 
of foreign medical schools) *470; 484—E; 
(residency information service) Sli; 
(matching plan for internships) 665—E; 
(graduate continuation courses for 
physic sans, July 1, 1952 to Jan. 15, 1953) 
666—E: *681; (Keference Committee re- 
port) S871; (report) 873; (additional hos- 
pitals registered by) 965; (statement on 
full cos? tuition) 1225—E; *1243 

Council on Medical Service, (Committee on 
Indigent Care: survey of programs of 
medical care for indigent) I70-—-E; *188: 
*1247: (medical services to dependents of 
servicemen) 575--E; *597 (voluntary 
health insurance gains in 1951: recent 
survey released by Health Insurance Coun- 
cil) 963: (medical care for indigent in 
Newark, N. J.) *1669% 

Council on National Emergency Medical Ser- 
vice, (coordination between Federal Civil 
Defense Administration and Military Or- 
ganizations) [Murray] 862; (resolution on 
authority of Federal Civil Defense Adminis- 
tration) 864; 869; (resolution stock- 
piling medical supplies by Federal Civil 
Defense Administration) (published 
‘Medical Aspects of Civil Defense’) 1022; 
(placement assistance for medical personnel 
released from active duty) 1572—E: (con- 
gratulates General W. L. Wilson on promo- 
tion) 1673 


AMERICAN MEDICAL ASSOCIATION—Con- 
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tinuec 

Council on Pharmacy and Chemistry, (new 
generic and brand names recognized by) 
63; 1399; (antabuse or disulfiram in treat- 
ment of alcoholism) 275; (hazards of 

electric oo devices for insecticides) 
467; STI—E; (please advise Council of 
known cases of blood dyscrasia following 
chloramphenicol) 840—E; (pharmacologic 
properties of toxaphene, chlorinated hydro- 
carbon insecticide) *1135; (Committee on 
Re search: Doctor, meet the press) [Bach] 
*1137; (what to do with a drug addict) 
*1220; (status of {[Alving & 
others] *1558; 1578—E; (Committee on 
Research survey of "peneareh projects) 1655 

Council on Physical Medicine and Rehabili- 
tation, (certification program adopted by 
prosthetic and orthopedic appliance indus- 
try) 147; (minimal requirements for ac- 
ceptable beta radiation ophihalmic appli- 
cations) S73; (abstract of minutes of an- 
nual meeting) 1651 

Councils and Bureaus available for consul- 
tation at convention, 491 

course in electroc 66—E; 68 

Denver Session, (Scientific Exhibit) 1402--E 

Distinguished Service Medal, awarded to Dr. 
Paul Dudley White, 765-—-E; (nominations) 
851; (Committee on Distinguished Service 
Award, remarks of chairman) 448 

Distinguished Service Medal to Layman, 
(posthumous award to Howard Blakeslee, 
science writer) 766; (supplementary report 
of Board of Trustees on) 946 

Dues: See subhead: Membership 

election of officers, 941% 

Exhibits: See also subhead: Bureau of Ex- 
hibits; Scientific Exhibit 

Exhibits, Special Exhibit on Fractures, new 
chairman, Dr. G. M. Morrison, 58 

Fellowship abolished, 1020 

Fellowship (associate), nominations for, 949 

Fellowship, (changes in structure) 64--E; 68 

Fellowship, (proposal to reactivate) 860; S61 

Film Library: See subhead: Motion Picture 
Film Library 

finances, President Bauer’s page discusses, 


financial statement, 861 

Fund for Medical Education: See subhead: 
American Medical Education Foundation 

General Practioner’s Award, 864; 867; (can- 
didate to be selected by impartial com- 
mittee) 1402—E 

Health Commission, A.M.A. resolutions on 
appointment of, 938 

Health Home Council to be concerned with 
employment opportunities for 
request cooperation of J 64 

House of Deiegates, (abstract of 
June 9-13, 1952) 844; 851; 937; (address 
of speaker: Dr. Borzell) "*R51; of 
members and type of practice) [Borzell] 

52; *853; (A.M.A. resolution on badges 

for alternate delegates) 37; \ 
resolution on change of date for dec 9 
apportionment of delegates) 942; (A...) A. 
resolution on apportionment of) 942 
(A.M.A. resolution on emergency seating 
of alternate delegates) 946 

Irons (Ernest E.) presented at Chicago 
session, 856 

JournaL, (lists of technical schools omitted 
from, this year) *167; (list of registered 
hospitals not included ‘in Hospital Number 
this vear) 6S (editorial changes 
unanimously approved) [Cline] *854; (if 
you change your address) 1655 

Judicial Council, (A.M.A. resolutions on 
permanent records of) 937; (A.M.A. resol- 
ution on jurisdiction of) 946 

Los Angeles Clinical Session, (adoption of 
proceedings) 851 

medical schools approved by, *466 

members, why are they not more voce cal and 
in support of the A.M.A.’ [Bor- 

zell 51 


membership, (changes in structure) 64—E; 
(uniform types) (resolution on 

uniform types of) 867; (resolution on re- 
striction of membership based on race) 
938; (election of members) 94% 

membership dues (1953), 863; 867; (billing 
and collection, A.M.. resolution on rate 
of compensation for) “40: (How your $25 
is used; President Bauer’s Page) 1654 

Motion Picture Film Library, List of Pictures 
Reviewed: See Moving Pictures, Medical 

Motion Picture Library, (new films wieod to) 
192; 779; 888 

National Conference Physicians and 
Schools, resolutions of American Associ- 
ation for Health, Physical Education and 
Recreation resolution commending A.M.A., 284 

National Education Campaign, (President 
Bauer's page) 843; [Cline] 855; (Coordi- 
nating Committee report) S71 

© Fund for Medical Education, [Bell] 

6, (grants past $2,500,000 mark) 1319—E 

officers elected, 844; 949 

opposed to Page committee recommendations : 
National Doctors Committee for Improved 
Federal Medical Services, 578 
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policy, statement, S58; 862 

President Bauer (inaugural address to be 
broadcast nationwide) 373: *623 

President Cline, (address before the House of 
Delegates) *853; (Reference Committee 
report) 856; CAMA. resolution  com- 
mending services of) 47 

President, —- for: $50 a day, [Mur- 
ray 

President- Elect : Edward J. McCormick, (bio- 
graphical sketch; portrait) 764-—E; (ad- 
dress) 949 

President-Elect, — for: $50 a day, 
[Murray] 862; 

President's “Monthly (Dr. 
Cline’s tribute to rr A.M.A. Bureau of 
Investigation) 281; (Chicago ‘Gosden 487 ; 
(farewell message of Dr. Cline: ‘“Physi- 
cian’s Role as Citizen’) 577; (June: first 
message from Dr. Bauer) 843; 1227: 1654 

Proceedings of Chicago Session, 844; 851; 
937; (Sections) 1022 

public relations aid for physicians: ‘“‘Winning 
Ways with Patients,’’ handbook for doctors’ 
secretaries, 1228 

Public ute, Sept. 4-5, spon- 

1228 ; 83 


Quarterty Index Medicus, volume 
48 now available, 172 

Question and Answer Conferences in Scientific 
Exhibit at Chicago Session, 580 

Reference Committee on Amendments to the 
Constitution and By-Laws, 

Reference Committee on ‘Hyztene and Publie 
Health, (report) 867; 875 

Reference Committee on Legislation and Pub- 
lic Relations, (report) 87 

Reference Committee on Medical Education 
and Hospitals, (report) &71 

Reference Committee on Medical 
Affairs; coordination between Federal Ci 

Administration and Military 
Organizations, S867 

Reference Committee on a of Board of 
Trustees and Secretary, 

Reference Committee on of Officers, 
853 


Reference Committees, Members appointed, 67; 
[Borzell] *852:; *853 

resolution commending services of Dr. John 
Cline, 947 

resolution from Council on National Emer- 
gency Medical Service on authority of 
— ‘al Civil Defense Administration, 864; 


7. from Council on National Emer- 
gency Medical Service on stockpiling of 
medical supplies by Federal Civil Defense 
Administration, 864 

resolution on administration’s flagrant 
attempt to railroad through provision § to 
aid in soc ialization of medicine, (Presi- 
dent’s page) 

resolution on American Board of Medical 
Microbiology, 9389; 940 

resolution on appointment of Health Com- 
mission of A.M.A., 

on of delegates, 


on forces dependents’ medi- 
cal care, 94 
resolution on 1B ad for alternate delegates, 
937 


resolution on candidates for Public Office, 

488; 942 

resolution on change in executive committees 
of sections, 

resolution on change in name of Grievance 
Committee to Professional Relations Com- 
mittee, 948 

resolution on change of date for deciding 
apportionment of delegates, 942 

resolution on cooperation between medical 
and dental protessions, 944 

resolution on death of Dr. Herman LL. 
Kretschmer, 861 

resolution on deferment of chiropractic stu- 
dents, S60; 96 

resolution on disapproval Veterans 
Administration practices, 9 

resolution on emergency fn of alternate 
delegates, 946 

resolution on health needs of the nation, 946 

resolution on International -Labor Organt- 
a attempt to socialize medicine, 869; 


on of A.M.A. Judicial 
Council, 9 

resolution on la rge number of internships and 
regidencies and small number of physicians 
to fill them, 943 

resolution on limitation of federal taxation, 
944 


resolution on medical and hospital benefits 
for dependents of service personnel, 488 

ere on medical care for veterans, 488; 
94 945 


on medical hospital benefits to 
veterans for non-service-connected disabil- 
ity, 940; 941; 944 

resolution on Negro physicians in North 
Carolina: Old North State Medical Society 
as constituent of A.M.A., 937 
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AMERICAN MEDICAL ASSOCIATION —Con- AMERICAN MEDICAL ASSOCIATION — Con- ANEMIA: See also Anemia, Pernicious 
tinued tinued aplastic, after prolonged use of chlorampheni- 
resolution on osteopathy and consultation Woman's Auxiliary: See Woman's Auniliars col, [Wilson & others] *231 
with American Getespatiihe Association work of ’resident Bauer's Page describes, aplastic, blood dyscrasia after using chloram- 
phenicol: please advise A.M.A, Council of 
resolution on outstanding action by Dr “Your Doctor” released by RKO, 1143—E known Cases, $40 -E 
Walter H. Roehl) in’ snowbound “City of AMIDOPYRINE See Aminopyrine aplastic (fatal) from chloramphenicol (chloro- 
San Francisca.’ 3 AMINO ACIDS: See also Methionine mycetin) therapy. [Claudon & Holbrook] 
resolution on partic ip ation of specialists in) aminoaciduria in hepatoleuticular degenera- *412; [Smiley & others] *914; (in children) 
emergency medicai service. | Buie] tion, [Spillane] 790 ab Sturgeon] 
¢ jejunal in hypoproteinemia, aplastic, from chloramphenicol, {Hargraves & 
resolution on records of [Hardy] 1675 others]  *1295 [Rheingold & Spurling} 
Judicial Couneil, perenteral [Rice] 397 *130] 
resolution and treatment = cirrhosis, [Portis & Wein aplastic, from feeding trichloroethylene ex- 
hospital liability. insuranee, erg] *12 tracted soybean oil meal, in livestock, 
resolution oon President's on p-AMINOBE ACID: See Acid (Council report}.76@: 7641—E 
Healih Needs of Nation, $-beta AMINOETHYLIYR AZOLE free protoporphyrin. in erythrocytes in. Chile. 
resolution on provision of funds to defray astric response to, [Kirsner}| 
capenses ot section delegates, "41 AMINOD HYL LINE hemolytic acquired, [| Wiener] 1493 ab 
resolution om rate of mipensa lion for Pribam’'s method to remove | residual calculi hemolytic atypical, ultraviolet irradiated 
dues, billing and collection, in bile duets, [Senéque] 1606—ab blood for, {Schwar 
4 01% artz & others] 1x2 
resolution oon reactivation of Com- NN (Bowman Bros.) 1317 homatutio 
mittee on Motor Vehicle Accidents, AMINOPTERIN mie Vtie, cor icotropin and cortisone in, 
wiz treatment, relation to folic acid in leukemia, [Stefanini & others] 647 
resolution on Reed-Keogh bills, 938 [Swendseid] 1162—ab hemolytic .— treatment before 
resolution oon reevaluation of American AMINOPYRINE splenectomy, 1h 
Roards. 943 effect on adrenals of rats subjected to hypo- hemolytic, in wee rsplenic Base special 
reselution on reevaluation of Principles otf physectomy. [Kuzell & others] *751 problem, [Zollinger & others] 
Medical 987 AMITHIOZONE (conteben ; myvizone. TB 1-698 ; hemolytic, in viral pne umonia sand “high cold 
resolution oon restriction of membership in tibione) agglutinin titer, [Aaron] ab 
A M.A. based on race, [38 resistance of tubercle bacilli, [Hofmann | hemolytic, toxicity of vs. pama 
resolution oon transfer of disabled veterans, ab quine Negroes, (Council article) [Hock- 
IxS: treatment of 390 ab Wald & others] *1568:; 1573—E 
resolution on uniferm types of membership AMMONIUM COMPOUN hemolytic, viremia in, [Moolten] 193 ab 
germicide, treatment of With “septo- hypochromic, copper treatment. [deVries] 1257 
resolution of, President Batier’s [Carkeson}] 1506-—-ab ab 
discusses, 122 Tetraethy] See Tetracthy Lamon iam macrocstic, and megalocytic, vitamin Bry for, 
Reutit ram to, Sol thioglycolate, medical aspects of heme cold Baastrup | 1257—ab 
scliools for technicians and reeord librarians Waving I Brunner } 11A9——ab macroeytic, refractory to liver therapy, [Scher- 
*167 ; AMNIOTIE FLI itp pe nhuysen | ab 
Scientific Bahibit, Chicago Session, 580: S44 pulmonary embottam by. With severe hemor- “physiological,” of pregnancy and iron, Ben- 
(awards) S4S rhage, [Dooley] 1344 -ab 1) 
Scientific Exhibit, Denver Session, 1402—E AMOBARBITAL SODIUM stead} 
Section (meetings S45: (exhibits) S47 effects on brain in toxemia of pregnances pathogenesis, [Kahn] 1341 
(awards) on providing [MeCall & ‘I Paylor] 
funds to defray eXpenses of delegates) treatment, in pheochromoevtoma, | Ander cerebral thrombosis in. [Jelliffe] 
M41: (resolution on change executive son] S13 1426 
committees) %41: (proceedings) 1022 AMODIAQU INE. sickle with leg ulcers, ultraviolet irradi- 
Section on Anesthesiology. (minutes) 1022 therapy and prophylaxis of malaria, (Chaud- ated blood for, [Schwartz & others] *1182 
(chairman's address) | Martin] *1517 hii] “73—ah treatment, Vitamin Bis, Medicostirgical Society 
Section oon Dermatology and Syphilologs treatment of with  simgle dese discusses Ttaly, S87 
(Joint Committee on Occupational Dermat |Hoekengal *13 ANEMIA, PERNICIOUS 
eses, (report), 1023: (minutes) 1025 AMPHETAMINE: See also Dextraamphetamine tapeworm, Finland, 1238 
Section oun Diseases of the Chest, (minutes) treatment, 25 years’ experiemee, | Murphy] 
1024 sulfate-U (Gold Leaf) 444 
Section on Expecimental Medicine and Thera- AMPULLA OF VATER ANENCEPHALY 
(chairman's ad serum amylase test {| Malinowski] in fetuses of mother with tetratogy of Faltct. 
Section on Gastro-Biterolegy and Proctologs AMPUTATION: See also Limbs. Artificial {Olim « rurner) 
(mintites) 1026 acute painful phantom limb, psychotherapy for ANESTHESIA : oad also Medicolegal Abstracts 
Section om General Practice of Medicine, *165 [Kolb] 1@63 ab at end of letter M 
(minutes) 1026 mechanical ald ane one-armed amputee {Weiss block, for. posteholecystectoms syndrome, [De 
section on Internal Medicine, (minutes) 1027 & Eisert] *1470 Luca] 51%—ab 
Section on Laryngology. Otology. and Rhi AMYLASE in Mel See Blood block (prolonged) of intercostal nerve in 
nology, (minutes) 102s AMYLOIDOSIS abdominal surgery, [Puderbach] L163 
Section on Military Medicine, (minutes) 102s primary systemic, macroglossia as sign of oe 
— on Miscellaneous Topics, (minutes) [Ensign] *136 contraindicated for patient taking antabuse 
ANALGESIA: See Anesthesia: Pain. relief ot 
Section on Nervous and Mental Diseases ANAPHYLAXIS: See Allergy transmitted by inefficiently sanitized 
(minutes) 102! ANASTOMOSIS: See Colon surgery apparatus; recommend  sanitization with 
Section on Obstetrics and Gynecology, (min ANATOMY: See also Lungs pHisoderm with heXxachlorophene, [Joseph | 
utes) 1030 anatomic acts, disposition of dead bodies bal 
Section on Ophthalmolegy, (combined mer! state bills on, (Bureau repert) [Hall] emotional trauma in hospital treatment! ot 
ing With Association for Research tn Oph Functional Anatomy of the Hand (film re children, [Jackson & otUlnais] 26 
thalmology.) 1031: (minutes) 1031] view), ether, in obstetrics. and postpartum bleediig, 
Section on Orthopedic Surgery, (minutes) Morbid: See Pathology 528 
new department of, at Hebrew ethylene and cyclopropane, distinct character- 
Section on Pathology and Physiology, (min Hadassah Medical School, Israel. 1234 istics, 46 
ites) 1055 rare book containing anatomical illust hypetemsive, in plastic surgery, [Penn] 617 
Section on Pediatrics, (minutes) 1034: (Jacobi ot Andreas Vesalius, New York. 1230 i , 
fund) ANATUBERO LIN Petragnani’s : See Trrberct in labor, and postpartum bleeding, 
Section on Physical Medicine and Rehabilita losis, immunization 
tion, (minutes) 1054 ANAVACCINE: See Streptococcus international Anesthesia Research Society 
Section on Preventive and Industrial ANCYLOSTOMIASIS 
and Public Health, (minutes) 10% hookworm disease in Paraguayan Chaco Intravenous, thyamytal sodium, (ike 
Section on Radiology. ¢minutes) 16 [Gaede] SST scription) 369; (Parke Davis) 
Section on Surgery. General and Abdominal ANDERSON - BERRY mga W See Prizes spinal, circulatory collapse from, L-arterenol 
(minutes) 1036 ANDERSON Foundation : See Foundations intravenous drip tor, |Feuerstake] 1503 
Section on Urology, (minutes) 1036 ANDROGENS , > spinal, preventing headache after, use of epi 
Session on Allergy, (minutes) 1028 in urine and in placenta, [Riess] dural saline 
speci ‘ “eder: dics st ery of ock ope ion, el- 
Federal Medical Se! methisItestosterone, U.S.P.. NNR. (Prem) amd, Blalock operation, Bel 
STANDARD NOMENCLATURE OF Dist ASES AN production in female and male: relation 1 ANESTHESIOLOGY 
OreRaAtions, use in hospitals, *16% reversal of sex. 326 a challenge, (chairman's address) [Martin] 
Stritch (Samuel Cardinal) invecation by, Sol testicular deficiency and semen volume: ri 1917 
Student A.M.A. (Russell Fo Staudacher execu lation to fructose concentration of semen ANEURYSM 
tive secretary and executive editor of Jou [McCullagh & Schaffenburg}| *1214 aortic (abdominal), fatal rupture ino multiple 
nal of Student American Medical Assocla testosterone and mate climacteric, 1354 aneurysms of right coronary, [Ruakstinat] 
(delegates introduced) 870 cy clopentytpropton: ite, name ac- 
Treasurer's report, x61] ted by Counci aortic, use of temporary polythene shunts, 
Trustees ; See subhead: Board of Pritstees testosterone of Sim [Schafer] 611-—-ab 
Twelve Point) Program, Committee mond’s syndrome, [Petersen] 1257 coronary, multiple aneurysms of right) core- 
_Feport) testosterone to stimulate spermatogenesis, 1351 nary, (Rukstinat) *1ll29 
Vice I resident, death of Dr. Oscar B. Hunte: toxicity, occupational poisoning in weman intracranial, treatment, [Ténnis] 307—ab 
861; (fund honoring) 1476 chemist, Paris, 6x0 
Washington Office. (Dr. J. S. Lawrence re- treatment of advanced breast cancer, [Lewi- Intracranial, subarac noid hemorrhage, [Deka- 
tires Sept. 1; Dr. F. E. Wilson his succes- son] &87—ab an} 1597—ab 
ser) 495; (buy Washington property as treatment of hypogonadism, 622 intracranial, with polycystic disease of kid- ‘ 
permanent home for) 863; 8 treatment plus estrogens of hereditary hemor- neys, [Brown] 90—ab 
Washington Office, Summary a "Federal Legis- rhagic telangiectasia, [Koch & others] *1376 treatment, sodium dicetyl phosphate injected 
attg See Laws and Legislation, federal treatment, regression of lung metastases in periarterially, [Berman] 1501—ab 
eekly summary breast cancer, [Lucchini] 1169-—-ab ANGINA 
Whitaker and Baxter Advertising Campaign : treatment to stimulate growth in 15 year old Agranulocytic: See Agranulocytosis 
See subhead. National Education Campaign y, 1430 


Monocytic: See Mononucleosis, Infectious 


V 149 
1952 
| 


Vol. 149, No. 18 


ANGINA PECTORIS 
diagnosis: treatment, [Briggs] *345 
hiatus hernia and, [Brick] 390—C 
treatment, heparin, tests 
to evaluate, [Russek & ethers] *} 
treatment, surgical, [Pieri} 520- ab 
treatment, Visammin, [ Martelli} ab 
ANG RAPHY: See Cardiovascular 


ANGIOCHOLOGRAPHY > See Bile Ducts 
ANGIOGRAPHY: See Arteries, roentgen study 
ANGIOMA 
arteriovenous brain, [Moniz] 90 
Fuentes] : a 
treatment, [andrews} 781l—ab 
ANGUISH 
frontal lobes and, [Landis] {9% - ab 
ANIMAL EXPERIMENTATION 
state bills on, (Bureau report) [Hall] *510 
ANIMALS: See also under specific names of 
animals as Cats: Dogs: Hogs: Rabbits 
African wild animals susceptibility to yellow 
fever, [Dick] 61 a 
Experimentation on: See Animal Experimen- 
tation 
feed for livestock, harmful effect of trichloro- 
ethylene extracted soybean oil meal, (Coun- 
cil report) 760; 
lipogenesis, 370—E 
mange, 
ANIONS 
cation exchange resins in treatment of edema, 
[Best] 116] [Martz] 1496 ab 
ANKARA Retik Saydam Institute of Hygiene. 
Turkey, 1155 
ANKYLOSIS: See Spine 
ANKYLOSTOMIASIS See ANCYLOSTOMELASIS 


for physicians, Keogh-Reed Bill, (statement 
by Dr. Dickinson before House Committee) 
: (Bureau report) CALMLA, 
= on) 1226 [ Bickinson | 
*12 
ANOM ALIEG > See Abnormalities; under names 
of specifle orgams as Breast: Heart; 
Stomach: 
ANOREXIA: See Appetite 
ANOXEMIA: See Blood oxygen 
ANTABUSE: See Disulftram 
ANTHRAX 
endemic, in swine, contagious to humans’? 
1610 


ANTIBIOTICS: See also Aureomycin: Bacitra- 
cin: Chloramphenicol ; Penicil- 
lin; Streptomycin; Terra 

anal irritation after using, (aller) 1599 
brackish taste and black tong 622 

intestinal sterilization, [Baumgartel] ab 
intestinal sterilizing, and anticoagulants, 264 


ap 
masking acute abdominal conditions with, 
{Cole} 605 
microbial substitution and selection in chronic 
infections, Paris, 1422 
production by various organisms, 545 ab 
pulmonary aspergillosis following treatment, 
fAbbott] —ab 
treatment, ab 
treatment, development of proteus aud pseudo- 
monas infections during, [Yow] *1IS84 
treatment, fungus infectious complicating. 
treatment, fungus infections mereasing as a 
result’ [Kligman] *974% 
ireatinent of brotehiectasis to iinprove posi- 
ural drainage and eliminate infection, L360 
treatment of endocarditis, ab 
treatment of pancreatic fibrosis, [Shwach- 
man & others] *1101 
treatment of staphylocoecic bacteremia, [| Bast- 
rup-Madsen] 975 
treatment or tonsillectomy for infected tonsils, 
(reply) [Prigal} 1516 
See also Agglutinins 
circulating, effect of adrenal insufficiency and 
cortisone, [Larson] 197 ab 
production, relation to serum proteins, [Lar- 
son] ab 
response to hemaggiutinin of 
pertussis, [Fisher] 
Kh: See Rh Factor 
to Duffy (Fy") factor: hazard of repeated 
transfusions, |Hutchesom & ethers] *274 
ANTICHOLINESTERASE 
{Klendshoj & others| *101 
Blood coagulation: Heparin 
ANTIGENS: See also 
Artificial: See Hapte 
I", rapid Rh ty 
Kh: See Kh Factor 
triple, cause of death in) Waterhouse-Fri- 
derichsen syndrome’ 316 
ANTIHISTAMINE: See under specific names 
as Diphenhydramine Hydrochlori 
ANTI-INFECTIVES : See Sterilization, Bacterial 
ANTI-LEWISITE, British: See BAL 
ANTIMICROBIAL Agents: See Autibiotics 
ANTIOXIDANTS 
rubber adhesives in shoes as cause of foot 
dermatitis, [Blank & Miller] 


Hemophiius 


ANTITHROMBIN: See Blood antithrombin 
TION: See Animal Experimenta- 


ANTRUM: See Maxillary Sinusitis 
ANUS: See also Hemorrhoids: Rect 
abscesses, simple incision fer, 1506 


ab 
Anorectal Divulsion Versus Pectenotomy (film 
review). 395; 770 
Fistula: See Fiste 
improved with powerful proxi- 
mal illumination, [Turell] *X33 
irritation from using antibiotics, 
594-—ab 
Pruritus: See Pruritus 
ANXIETY 
states, sympathetic block in, [Smith] 519—ab 
AORTA 
abdominal, thrombotic obliteration, [Jawor «& 
Plice] *142 
Aneurysm of: See Aneurysm 
coarctation complicating pregnaney, 
approach, [Miller & Falor] *740 
coarctation, surgic al {Hanton] 


[Kallet} 


surgical 


deposit in, cortisone and cortico- 
tropin therapy, [Etheridge] 1058 —ab 

ree — study, abdominal aortography, 
ally in renal diseases, [Wevde] %75-—al 

polythene shunts, [Schafer] 611 


occlusion: Dos Santos is Portu- 
guese and a surgeon, [Milanes] 
transverse (low) encroaching on ‘‘aortie win- 
dow” cause laryngeal paralysis. [Zelman 
Nice 
AORTIC ARCH 
sortie rings and, surgical treatment, | Hanlon] 
*) 
calcification in, 478 
AORTIC VALVE 
stenosis (calcified), clinical pathological con- 
siderations, [Anderson & others] *9 
stenosis, surgical treatment, [Hanlon | 
AORTOGAPHY : See Aorta, roentgen study 
APHASIA 
symptom in intracranial hemor- 
rhage, [Scott] *12 
APOPLEXY: See hemorrhage 
APPARATUS: See alse Diathermy ; 
Aids; Medical Supplies 
abrasive balloon for diagnosis of gastric can- 
cer, [Panico] *1447 
artife ial elbow — for flail upper extrem- 
[Boines] *16 
larynx other mechanical devices 
in speech rehabilitation, [{ in| 283 
care of severely paralyzed a eXtremities, 
[Bennett & Stephers} *10 
certification program adopte by prosthetic 
and orthopedic appliance industry. (Council 
report) 
diabetic scale adjusted for weighing dry 
sponges to estimate blood boss during opera- 
thons, [Saltzstein & Linkner}] *722 
disease transmission by inefficiently sanitized 
anesthetizing apparatus, [Joseph| 
electric vaporizing devices for insecticides, 
health hazards, (Committee report) *367; 
3T1—E 


Hearing 


functional devices for disabilities of upper 
‘tremity, [Shields & Smith] 
imtra-arterial  intusion-simplified technique, 
{Keet & others} *418 
meebanieal aid for one-armed amputee or 
hemiplegic, | Weiss & Risert} 
negative pressure apparatus used in chest in 
juries, [Harper & Stewart} *520 
plastic cervical cap im artificial insemination, 
[Grody & others} [Simmous] 115 
pressure treatment of maNillary sinusitis (use 
self-retaining eatheter with balloon), | Robi- 
son} *456: [Bauer] 1156 
simple traction device: Masonite board with 
small carriages, [Weissenberg & others] 
Weighing bed patients, [Gablgiani}) * 
APPENDECTOMY 
abdominal pain after. 4S 
emergency, in patient receiving anticoagulauts 
for myocardial infarction, [Vander Veer & 
others] *1307 
APPENDICTTIS 
acute, hour limit in, [Puchsig] 1072) ab 
acute, in infants, 15 vear= study | Bensen | 
acute, mesenteric venous thrombosis with, in 
young child, resect infarcted intestine 
eures, [Miller & Bryant] *1634 
diagnosis right rectus” rigidity not) sign of 
24 —-ab: (ability to alternately and 
relax reetus musche}) [Ogilvie] 148 
APPENDIX 
examination tor Histoplasma 
[Christopherson & others} 
Excision: See Appendectomy 
intussusception, [Allman & others] *1133 
tumers, adenomatous polypi, [Martineau & 
others} *1548 
APPETITE: See also Hunger 
anorexia nervosa in 4 year old girl, 314 
most diffcult sensation to define, 659 -ab 


capsulatum, 


APRESOLINE 
APRICOTS 


SUBJECT INDEX 1689 


See 1-Hydrazinophthatazine 


orange juice for babies, Bib Brand, 1571 
APTITUDE 
mechanical, inheritance of, 1515 

1A 


ARAB 


anti-tuberculosis campaign, 1147 
Avicenna, Arab Moslem physician, [Mahayni] 


obstetrics in: types and complications of 
labor: packing vagina = salt following 
birth of baby, [—Rude] 105 


ARACHNIDISM : See Spiders 
ARACHNOIDITIS 


intraspinal lesions at or be how on thoracte 
vertebra, [Craig & others] * 


ARALEN: See Chloroquine 
ARCUS SENILIS 


significance, T3858 


ARGENTAFFINOMA: See Carcinoid 
ARGYRIA (Argyrosis) 


of eve, 1682 
treatment (correction) 378 


ARM: Sce Arms 
ARMED FORCES: See also Army; 


Aviation, 

U.S. Air Force: Marines : 
Navy 

A.M.A. resolution on medical and hospital 
benefits for of service personnel, 
488; 440 

food experts visit 12 cities, 591 

Institute of Pathology, (precautions in au- 
topsy and —— after giving radio- 
isotopes) 1595 

Interallied soe of Medical 
sixth study session, 


Korean War; 


Reserve 

Luxemburg, 

Medical (formerly Army Medical Li- 

bri 82; 1151 


symposium, (3rd annual) 


phissic ians, 109 Pennsylvania doctors in serv 


more to be inducted during Sep- 


tember, 1484 
physicians, special pay for, federal bill on, 
285, TAG 


survey of discharged medical personnel, 1226 


U. S. Department of Defense, procurement ot 
blood for defense, A.M.A. Committee on 
Blood Banks report, S74; 875: (omission in 
report) 1022 (inspection of research facili- 
ties by) 1046 

ARMS: See also Elbow: Extremities : 
Hand: Shoulder; Wrist 

Amputation: See Amputation 

Artificial: See Limbs, Artificial 

bleed pressure in, differemee of, 1174 

disabilities, functional devices for, [Shfelds & 

34 


Fingers ; 


flail, artifietal elbow flexion fer, Boimes] 
treatment of small area of dry 
gangrene, 
lengthening (unilateral) after prolonged bone 
infection, [Dennison| ab 
mechanical aid tor one-armed amputee 
hemiplegic, [Weiss & Eisert] *1470 
severely paralyzed, care of, {Bennett & 
Stephens] *105 
ARMY 
Bolivian, recruits, malnutrition in, XS3 
British, proguanil resistance Malayan 
plasmodium vivax, 973 
Canadian, infectious hepatitis in 
973 
ARMY, UNITED STATES: See alse Armed 
Forces: Aviation, U. S. Air Forces: Korean 
War 
eourses (17) for military and civilian physi- 
clans, 
frostbite: am analysis of 71 eases, | Edwards 
& Leeper] *1199 
Hospitals: See Hospitals 
infectious hepatitis outbreak (presumahly tood 
borne) at Cann Edwards, Mass... [Kauf- 
mann & Others] 
Kelser (R. A.) ts dead, 7S 
leptospiral meningitis, outbreak in Ameriean 
troops on Okinawa, [Gauld & others} 
malaria, in ouneil report) 
Alving & others] *1558: 157 
Medical Library Bee Armed 
medical meeting in Kerea, 77 
Medical Museum exhibit of 90) yvear history, 
Medical Research, Dr. 
director, 148 
medical reserves, call 205 to active duty, 7% 
Medical Service celebrates I77th vear, 1151 
new assignments for four general officers, 884 
Preventive Medicine Conference by. 78 
mtitses, recall 500 reserve turses, 1590 
Office of Defense Mobilization. (use of gamma 
globulin to prevent paralytic polttomvelitis), 


| Barron | 


Baynes-Jones named 


1655 
ROTC students in summer training at army 
hospitals, 384 
senior se for interns, 1X2 
Surgeon's General's ce, promotions, 1328 


symposium on medicine, 677 
See Virilism 


ARRHENOMIMETIC Phenomenon : 


149 
. 


1690 SUBJECT INDEX 


ARRHYTHMIA: See also Tachycardia 
extrasystoles, after excessive ingestion of 
sodium carbonate, 525 
ventricular acceleration after = aine amide 
therapy, [Denney & others] *1391 
ART: See also Physicians, avoc Pin 
exhibit of medical prints, Pa., 175 
Portraits: See Portraits (cross reference) 
ARTANE: See Trihexyphenidyl 
ARTERENOL (nor-epinephrine) 
effect on pulmonary circulation and hyper- 
tension, Italy, 5 
intravenous in 
{Feuerstake] 1503 
ARTERIES: See also 
Ductus Arteriosus; 
Aneurysm: See Aneury 
carotid (left common), Society 
of Medical Culture discusses, Ita 
carotid, occlusion to prevent pe emboli- 
zation in commissurotomy for mitral steno- 
sis, [Bailey & others] *1085 
Coronary: See also Angina Pectoris 
coronary disease, chest pain in pulmonary 
hypertension similar to pain in, [Viar] & 
-ab 
coronary disease, diagnosis: 
[Briggs] *345; [von Hueber] 790 
coronary disease, operation for, [Beck] 
ab 
coronary disease, shoulder-hand syndrome in, 
{ Navarro] 1507-—ab 
coronary disease, social incidence, 
= 43 


collapse, 


Blood Vessels; 


tre — 


London, 


tide in, [Hirshleifer] 

coronary heart disease and Gabetes mellitus, 

heart disease, anoxemia test in, 
[Mathers] 1416—: 

sano heart disease, effect of heparin in, 
[Russek & others] *1008 

coronary heart disease: ‘“‘general practition- 
disease,” London, 388 

coronary insufficiency (acute atypical), [Litt- 
mann] 968—ab 

coronary insufficiency, effect of heparin, elec- 
trocardiograms evaluate, [Russek & others] 
*1008 


coronary insufficiency, no danger from using 
Master ‘‘2-step’’ exercise test, (reply) 
[Dack] 98 

coronary insufficiency, 
sor] TO&8—ab 

coronary insufficiency, 
{Hanlon] *5 

coronary insufficiency, syndromes of, visam- 
min in, {Pescador} 972—ab 

Coronary Occlusion: See also Thrombosis, 
coronary 

coronary occlusion, intra-arterial infusion for 
shock from, [Berman] 513 b 

coronary, precordial discomfort 
mvyovardial infarction, 798 

coronary, relation to biliary tract, [Walters] 
787—ab 

Coronary, Sclerosis: See Arteriosclerosis 

cranial, temporal arteritis involving, treated 
by surgical division, [Turner & van Horn] 


“peritrate’ in, [Win- 


surgical treatment, 


following 


disease (occlusive), 
[Dixon] 1600 
Embolism: See Embolism 
Fistula: See Fistula, arteriovenous 
hepatic, fatal ligation, and liver necrosis, 
[Rosenbaum & Egbert] *1210 
hepatic, ligation in cirrhosis of liver, 
G0) 
Inflammation: See Arteritis: Periarteritis 
Injection into: See Blood Transfusion; Injec- 
tions, intra-artcrial 
innominate, occlusion to prevent cerebral em- 
bolization in commissurotomy mitral 
stenosis, [Bailey & others] *i085 
occlusion, surgical therapy, [Lord] 1252—ab 
pathways to brain, possible collateral, (dia- 
gram) [Bailey & others] *1089 
peripheral diss ases, “peritrate”’ in [Samuels] 
709— ab 
thse in: See Blood Pressure 
Pulmonary: See also Embolism, pulmonary 
pulmonary, circulation; physiopathology; pul- 
monary hypertension, report by Condorelll, 
Italy, 1485 
pulmonary pressure, diagnosis of tight mitral 
stenosis, [Ravin & others] *1079 
renal, atheroma of, in Kimmelstiel-Wilson’s 
syndrome, [Hall] 1168—ab 
renal, ligature, cause of infarction me hyper- 
tension, [Bueminghaus] 1606 
roentgen study, cerebral angiogr in diag- 
nosis of intracranial hydatid cyst, [Palma] 
1067—ab 
Sclerosis: See Arteriosclerosis 
Temporal: See Arteritis, temporal 
Transfusion via: See Blood Transfusion 
ARTERIOSCLEROSIS 
arcus senilis in, 1358 
capillary fragility tests in 
{Bini} 902—ab 


intra-arterial histamine 


[Leger] 


hypertension, 


ARTERIOSCLEROSIS—Continued 
coronary atherosclerosis, fat tolerance in; 
serum turbidity test, [Schwartz & others] 


coronary, in aged, [Medalia & White] *1435 

coronary, in diabetics, [Thaler] 604—a 

coronary, with calcific aortic stenosis, [An- 
derson & others] 

heart disease, recurrent left laryngeal nerve 
paralysis in, [Zelman & Nice] *1291 

hypothyroidism, role in, in aged, 664— —~E 

lipid metabolism, [Ellis] 1602——ab 

Renal Disease: See Nephrosclerosis 

serum lipoproteins and atherosclerosis in rab- 
bits, [Pierce] 969—ab 

therapeutic action and toxicity of “peritrate, 
{Perlman} 709—ab 

ARTERITIS: See also Periarteritis 
temporal, corticotropin for, [Kristensen] 1166 
ab 


temparel, involving cranial vessels, treated by 
surgical division, [Turner & Van Horn] 

temporal, procaine go! and surgical 
excision, [Fleming] 116l—a 

ARTHRITIS: See also rythema, epidemic ar- 

thritic (Haverhill Fever) ; Gout, Rheumatism 

Arthritis and Rheumatism Foundation, research 
offerings, 1659 

Atrophic or Chronic: See Arthritis, Rheuma- 


Belgian League discusses relations between 
hypophyseal disturbances and, 96 

Clinic, D. C., 1038 

Degenerative ; Hypertrophic: See Osteoarthritis 

Proteus infection developing during antibiotic 
treatment, [Yow] *1184 

Reiter's syndrome, [Nyfos] 309—ab; [Daguet] 
1502 ab 

Spinal: See Spine 

striated muscle fibers, changes in, Italy, 1049 

treat arthritics only at Leo N. Levi Memorial 
Hospital, Hot Springs, Ark., 492 

treatment, ultraviolet irradiated blood, 
[Schwartz & others] *1182 

tuberculous, radical treatment, 


x 


{Orell] 78 


—ab 
tuberculous, resect Knee joint, [Brodin] 78 


ab 
ARTHRITIS, RHEUMATOID 


Arthritis of Spine (film review) 1637 

complications; nontraumatic cervical disloca- 
tions, [Kornblum & others] *451 

diagnosis, Chile, 96 

sheep cell test of 
Rose, [Hobson] 713—ab: [Scott] 

familial incidence, [Barter] 1255-— 

Felty’s syndrome chronic 
[Stormer] 403—ab 

lesions, effect of — and corticotropin, 
[Norcross] 1161— 

of menopausal treated with 
hypoglycemias, [Godlowski] 1255--a 

treatment, anticoagulant, with paritol-C and 
heparin, [Howe] 967—-ab 

treatment, corticotropin and cortisone, [Kell- 
gren| i605—ab 

treatment, cortisone and gold, [Thompson] 
1417—ab 

treatment, cortisone, exacerbation of tuber- 
culosis, [Traut & Ellman] *1214 

treatment, cortisone or corticotropin and gold 
salts, 1681 

treatment, cortisone, pathologic 
with, [Demartini & others] *750 

treatment, gold, cause of parotitis? 1174 

treatment of pain in: p-aminobenzoic acid 
and sodium gentisate, 1263 

treatment, phenylbutazone 
{Kuzell & others] *729 

— placental serum, 


fractures 


(butazolidin), 
[Aronson] 780 


treatment, progressive resistance’ exercises, 
0—C 
treatment, vasopressin, [Haydu] 194—ab 
ARTHROMETRY 
improved for, [Wainerdi] *661 
ARTHROSIS: See 
ARTIFICIAL 
Ears: See Ear 
Elbow: See Elbow 
Fingernails: See Nails 
Insemination: See Impregnation, Artificial 
Kidneys: See Peritoneum irrigation 
Larynx: See Larynx 
Limbs: See Limbs, Artificial 
Pneumoperitoneum: See Pneumoperitoneum 
Pneumothorax: See Pneumothorax, Artificial 
Resp ee See Respiration 
ASCARIA 
after ascaris allergy, Paris, 
ASCITES 
treatment, anion-cation 
[Martz] 149#-—ab 
ASCORBIC ACID: See Acid, ascorbic 
ASPERGILLUS 
fungus infections 
therapy, 702 --E 
mycosis of spinal _ following intrathecal 
[Wybel] ab 
higer, brackish taste, black tongue, and antli- 
bioties, 622 
pulmonary aspergillosis after antibiotic treat- 
ment, [Abbott] 898— 


exchange resins, 


complicating antibiotic 
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ASPHYXIA: See also Carbon Monoxide 
course on asphyxial emergencies by Society 
for Prevention of Asphyxial Death, 583 
deaths, prevention of, 1042 
ASPIRIN: See Acid, 
ASSOCIATION: See also American Medical 
Association; Societies, oy list of So- 
cieties at end of letter S 
for Research in Ophthalmology, 
meeting with A.M.A. Section, : 
of American Medical Colleges and A.M.A. 
Council: list of foreign medical schools, 
*470 


; 48: 


combined 
1 


of American Medical Colleges, financing higher 
education, [Bell] *736 

of American Universities, Commission on Fi- 
nancing of Higher Education sponsored by, 
Bell] *736 

ASSOCIATION METHOD 
in establishing time of unwitnessed death, 
» > 


ASTEROL 
destruction of fungi in _ 408 
ASTHENIA: See also Fati 
crurum  paresthetica, leg syndrome, 
109 
Pseudobulbar: See Myasthenia gravis 
ASTHMA 
treatment, cortisone, [Mitchell] 1256—ab 
treatment, increased intracranial pressure in 
pulmonary emphysema a by oxygen in- 
halation, [Mithoefer] *1 
treatment, khellin, effect ‘on pulmonary cir- 
culation, [Cash] 782— 
treatment of status po with ACTH 
and cortisone, Paris, 1154 


in multiple sclerosis, temporary interruption 


of sympathetic pathways for, [Sommer] 
614—ab 
ATELECTASIS: See Lungs collapse 
ATHEROMA 
of renal arteries in Kimmelstiel-Wilson’s 


syndrome, [Hall] 1168—a 
ATHEROSCLEROSIS: See lerosis 
ATHLETICS: See also Exercis 

baseball or mallet finger, [C n}] 1162—ab 
boxers, electroencephalographic changes in, 

[Russe & Silverman! 

boxing, proposed nation- wide medical code, 


See Golf 
International Congress of Sports Medicine, 
May 30, to June 1, Paris, 73; 886 
Skiing: See Skiing 
ATMOSPHERE: See Air 
ATOMIC ENERGY: See also Radioactive Iso- 


to 
blood transfusion in irradiation hemorrhage, 
1142—E 


Brookhaven National Laboratory, research at, 
12 
clothing pee against radiation hazards, 
(traveling), Calif., ¢ 
institute (annual summer) ee industrial and 
legal problems, 672 
Oak Ridge Institute renews contract, 11251 
U. Atomic Energy Commission, (Dr. 
Bugher succeeds Dr. Warren) 385; (indus- 
trial hygiene training program) 385; (re- 
port distribution of radioactive isotopes by) 
591; (will charge for radioisotopes used in 
cancer studies) 77 
ATROPHY: See Adrenals; Testes 
Muse ular; See Dystrophy, muscular 
ATROPINE 
effect on periodic sialorrhea, 
Lindquist} *1465 
in cancer treatment, [Holm] 390 
Pribam’ s method to remove poaiees caleuli in 
bile ducts, [Sénéque] 1606 
AUDIOLOGY: See Hearing 
AUDIOVISUAL AIDS: See 
Television 
AUREOMYCIN 
enhanced virulence of Candida albicans by, 
[Seligmann] 1253—a 
hydrochloride capsules, N.N.R., (Lederle) 1317 
tre or 7 nt, anal irritation after, [Kallet] 1599 


[Reimann & 


Moving Pictures; 


treatment, fungus infections complicating, 
762 

treatment in surgical infections, [Pulaski & 
others] *35 

treatment of diffuse peritonitis, [Rutenburg] 
—ab 

treatment of malignant diphtheria, [Galeotti] 


treatment of tularemia in the Ozarks, [Cor- 
Win & Stubbs] *343 
treatment plus chloramphenicol in herpes zos- 
ter, [Kass] 609—al 
treatment plus sulfadiazine and chlorampheni- 
col in influenzal meningitis, [Schoenbach] 
1057 ) 
treatment plus terramycin orally in colitis, 
[Chewning] 971—ab 
treatment, prevention of nausea and vomiting 
in, [Manning] 786-—ab 
AUROTHERAPY : See Gold treatment 
AUROTHIOGLUCOSE (Solganol) 
N.N.R., (Schering) 1223 
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AUSTRALASIAN Medical Congress, 879 
AU -MAGGLUTININS : See Agglutinins, 
col 
AUTOMOBILES 
accidents, A.M.A. Committee to Study Prob- 
lems of Motor Vehicle Accidents, A.M.A 
resolution on reactivating, 488; 492 
accidents and intoxication question; stand- 
ards of A.M.A, Committee to Study Prob- 
lems of Motor Vehicle Accidents and Na- 
tional Safety Council, 96 
accidents, beer and pentobarbital and frac- 
tured skull, 1078 
injuries to pancreas by steering 
Wheel, [Joseph] 1422--ab 
accidents, traffic accidents, U. S. 
289; 878; 1231 
accidents, traffic accidents reduced, New York, 
670 
drivers, contraindicated in nervous 
drivers, 1173 
drivers, "vious requirements for, 3 
ta influence of alcohol on, (correction) 


(deaths) 


Po. of bus operators with myocardial 
damage, [Falk] (addendum) 177 
traffic safety in 1951, 583 
AU TONOMIC 
heat sensitivity [Litman] *635 
AUTONOMIC DYSFUNCTION 
milial; a syndrome, [Riley] *1532 
AUTOPSIES: See also Coroners 
diseases of aged, |Medalia & White] *1433 
precautions in, after giving radioisotopes, 
{Armed Forces Institute of Pathology] 
1595—C 
state bills on, (Bureau report) [Hall] *510 
AVIATION: See also Altitude, high 
acoustic trauma in aircraft maintenance work- 
ers, [Tonndorf] 196—ab 
air transportation of cardiorespiratory pa- 
tients, [Smedal] 710—ab 
flying and artificial ene, 1611 
fiving and heart diseas 
helicopter in casualties 
in Korean War; men awarded trophy, 385 
—, altitude flying, effect on male fertility, 


Institute of Civil Aviation Medicine proposed, 


=. 4 ine, certification in: Interim Board of 

AVIATION, U. S.A FORCE 

class in ‘fight gee Re graduates, 1046 

flying doctors, 384 

medical examiners, new class, 1590 

medical examiners trained at Air Force 
School, Texas, 182 

specialty consultants named, 384 

ws of human adaptation to high altitude, 


12 
AVIC ENNA (IBN SINA) 

Arab Moslem physician, [Mahayni] 390—C 
AVOCATIONS: See Physicians, avocations 
AWARDS: See Prizes 

for Military Service: See Korean War, Heroes 


B Compound: See Corticosterone 
B Vitamins: See Vitamins B Complex 


tion 
Boe VACCINE: See also Tuberculosis, diag- 
ysis: Tuberculosis, immunization 
treatment, oral, in lupus erythematosus and 


dermatoses sensitive to tuberculin, Brazil, 
1665 

use in student nurse with positive Mantoux 
test, 718 


BACILLEMIA: See Bacteremia 
BACILLUS: See Bacteria 
BACITRACIN 
treatment, local and systemic use in surgical 
and medical infections, [Meleney] 1066 -ab 
BACK: See Spine 
BACKACHE: See also Sciatica; Spine tuter- 
vertebral disk 
lumbar, metal fume fever, 526 
surgical treatment of lumbago-sciatica: em- 
bedded of ilium, [Debeyre] 616-—-ab 
BACTERES 
developing = antibiotic treatment, [Yow] 
S4 


wid blood cultures, [Kotin] *12 
antibiotics in, Mad- 
sen] 975— 
terramyein and aureomycin, [Pula- 
ki & others 
BAC TERIA : See Meningococcus Micro- 
biology ; Staphylococcus ; Streptococcus ; 
Tubercle Bacillus; under names of organs 
and regions 
abortus Infection: See Brucellosis 
Coli: See Escherichia coli 
Cross Infection: See Infection 
Dysenteriae Soune: See Shigella sonnei 
Friedlander’s: See Klebsiella pneumoniae 
in Blood: See Bacteremia 
Infection: See Infection 
Lactobacillus Casei Factor (Synthetic): See 
Acid, f 
Proteus vulgaris: See Proteus 


BACTERIA— Continued 
Pyocyaneus: See Pseudomonas 
Soil, Preparation from: See Tyrothricin 
sterility of market cotton, [Silliker & Hess] 
*137 


substitution and selection in chronic infec- 
tions, Paris, 1412 
survey of scrub techniques, [Canzonetti] 781 
ab 
transmission by inefficiently anes- 
thetizing apparatus, [Joseph] 
Tularense Infection: See Tularen 
BACTERICIDES: See "Bacterial 
BACTERIOLOGIC WARFARE: Biologic 


War 
BACTERIOLOGISTS 
ne corps examination for, by U.S.P.H.S., 


fare 


16 
BAC TERIOL OGY: See Microbiology 
BACTERIUM: See Bacteria 
BACTEROIDES 
parotid, [Heck & McNaught] 
infections, Yay} 398 
BADGES 
A.M.A. resolution on badges for alternate 
delegates to the House of Delegates, 937 
film, used in survey of X-ray exposure in 
hospital, [DeAmicis & others] *924 
G: See also Pilcher Bag 
plastic, for urethral leakage 
prostatectomy, [Cullen] *1309 
BAL 
effect after lethal doses of polonium in rats, 
{Hursh] 7s6- 
treatment of poisoning from teething powders 
containing mercury, London, 296 
of subacute mercury 
scher] 608—ab 
BALARSEN:; See Mercaptoarsenol 
BALDNESS: See Alopecia 
BALLOON 
abrasive, improved, for diagnosis of gastric 
cancer, [Panico] *1447 
self-retaining catheter with, in pressure 
treatment of ero sinusitis, [Robison] 
*436:; [Bauer] 1156— 
BALLS: See Golf Balls 
BANDAGE: See Dressings 
BANKS AND BANKING 
bank as executor of physicians estate, [Mc- 
Clanahan] *567 
BANKS (Therapeutic) : 
blood banks; Eyes 
BANTHINE: See Methantheline 
BARBERS 
pathology of interdigital pilonidal sinus in, 
{Hueston] 1067—ab 
BARBITURATES: See also Pentobarbital; Vin- 
barbital; Medicolegal Abstracts at end of 
letter 
addiction, 435—ab 
addicts, psychosis se from barbiturate 
withdrawal, [Morgan] *759 
poisoning from 
mark, 1592 
poisoning, Sweden, 1593 
sedation and insomnia, 273 b 
sedation, effects on brain in toxemia of preg- 
nancy, [McCall & Taylor] *51 
state bills on, (Bureau report) [Hall] *596 
BASAL Metabolism: See Metabolism, basal 
BASEBALL 
finger, [Cozen] 1162—ab 
BASEDOW'S Disease: See Goiter, Toxic 
BASELJEL: See Aluminum carbonate gel 
BASIC SCIENCES 
Act: See Medicolegal Abstracts at end of 


control after 


poisoning, 


See Blood Transfusion, 


treatment, Den- 


boards, list of corresponding officers, *480 

boards, reciprocity, endorsement, waiver or 
exemption policies of, *478 

certificates issued by examination, reciprocity 
and endorsement, 1951, *479; 48 

total candidates for, 1927-1951, 
*47 484-—-E 

examinations, subjects included in, *478 
, *479 

state bills on, (Bureau report) [Hall] *506 

states having laws: year of enactment, *478 


BASNYAT, PRAKASHI B., first trainee from 
Nepal, 677 
BATHS 


bathing in salt water relieves ichthyosis, 622 
hydrotherapy; ther tog use of baths based 
on physiologic facts, §26—-ab 
Neuromuscular ‘Stimulator, Model B, 

O19 
BAT rine: See Korean War 
BAUER & BLACK nylon elastic 
models N-1l and §S-1, 1473 
BAUER, LOUIS H. 
A.M.A. President’s address: medicine in 1952, 
(to be broadcast nationwide) 373; *623 
A.M.A. President's page, 843; 1227; 1654 
Nassau County Medical Society gavel pre- 
sented to, 945 
statement re International Labor Organiza- 
tion and World Medical Association, 869 
oummareet discussion on extension of Social 
Security benefits, 948 - ‘ 
to “speak in Florida, 1580 


stockings, 


SUBJECT INDEX 1691 


Laboratories Fellowships: See Fellow- 


ship 
BAY LOR UNIVERSITY 
receives gift, Tex., 768 
BEANS: See Soybeans 
BEAUMONT, WILLIAM 
memorial, restoration, Mich., 70 
BEAUTY PREPARATIONS: See Cosmetics 
BED 
Capacity: See Hos 
patients, apparatus ey (Galgiani] 
*1647 


Rest: See Convalescence 
BEDSORES: See Decubitus 
BEECHNUT PRODUCTS 

Junior creamed spinach (chopped) 1571 
BEER 

epee and fractured skull, 1078 
BEHAVIOR: See also Mental Hygiene; Person- 


ali 
response of infants to heat stress, [Cooke] 
97 ab 
BELGIAN 
League — Rheumatism, 25th year, 960 
BELLAIM 
of rabellon in parkinsonism, 
[Litman], *635 
BELL'S Palsy: See Paralysis, facial 
L: See Hydrochlo- 
ide 


BENEMID: See Probenecid 
BENODAINE: See Piperoxan 
BENZAZOLINE (Priscoline) 
intra-arterially in vascular 
[Lippmann] 1340—-ab 
local shifting of blood in lower extremities: 
Kety’s radiosodium clearance test to. esti- 
— calf muscle circulation, [Reese & 
21 


disturbances, 


BENZEDREX - See Propylhexedrine 
BENZEDRINE: See Amphetamine 
BENZENE HEXACHL ORIDE 
health hazards of electric vaporizing devices 
for insecticides, (Committee report) *367; 


(Kw ell: 
BENZODIOX AN 
test in pheochromocytoma, 


Commercial Solvents) 122: 
{Anderson} 513 


—a 
BENZOHYDRYL Alkamine Ethers: See Diphen- 
iwdramine Hydrochloride 
BENZOQUINONIUM CHLORIDE 
name recognized by Council, 63 
See Donations (cross reference) 
BEKNARD Foundation Prize: See Prizes 
BERYLLIUS 
poisoning ipo salicylates effective 
antidote, [Finkel] 1500—ab 
silicate, 
[Davies] 611— 
BESNIER- Disease: See Sar- 
coidos 
BETA Radiation : See Radiation 
BETATR 
in cancer therapy, [Watson] 1423-—-ab 
BEVERAGES: See also Milk; Tea: Water 
Alcoholic: See Alcohol 
carbonated, hypertension, cigarettes, and caf- 


produced 


ein, Li 
BEVERIDGE Plan: See National Service Plan 
(England) 
BIB BRAND 
Orange-Apricot Juice for babies, 1571 
Prune-Orange Juice for babies, 1571 
BIBLIOGRAPHY: See also American Medical 
Association, Quarterly Cumulative Index 
Medicus 
narcotics, 1146 


BICARBONATE of Soda: See Sodium bicarbo- 


cure for oxyuriasis, Finland, 1238 
BILE DUCTS: See also Gallbladder; Liver 
absence of common duct, [Sachs] *1462 
angiocholography effects of posture, 
{Ranty] 714 ) 
calculi, choledochostomy with 
phy, [Corff] 1066—ab 
calculi, ether treatment, [Bourque] 1072 —ab 
calculi or obstruction, preoperative mano- 
metric and roentgen examination, [Mallet- 
Guy] 1065-—ab 
calculi (residual), Pribam’s method to re- 
move, [Séneque] 1606—-ab 
compression due chronic 
{Mallet-Guy] 1350-—-ab 
BILHARZIASIS: See Schistosomiasis 
BILIARY TRACT: See also Bile Ducts; Gall- 
bladder; Liver 
coronary disease in relation to, [Walters] 787 


cholangiogra- 


pancreatitis, 


—ab 
dyskinesia, sphincterotomy in, [Lester] 707 


functional dy stonia : role of right vagus nerve, 
{Px cux 
So into, with rupture of liver, [Ep- 
stein & Lipshutz] *1153 
preoperative Manometric and roentgen exami- 
nation, [Mallet-Guy] 1065—ab 
BILLS: See Fees 
Legislative: See Laws and Legislation 
BIMETHOXYCAINE LACTATE (isocaine lac- 
t 


te 


name accepted by Council, 1399 


149 
52 
B 
boards, *477 BILBERRY 


1692 SUBJECT INDEX 


BIOCHEMISTRY 
International 
chemists to) 
BIOLOG IC PRODUCTS 
activities of institute of hygiene. 
BIOLOG IC WARFARE 
civil defense and, Denmark, i411 
RIOP HYSICS 
Institute of, at St. Louis U., Mo... 375 
of ultrasonics, [Schwan & Carstensen ] 331 ; 
[Lavine] 604-—-ab 
BIOPSY: See 
Needle: See Splee 
Rectum 
Psittacosis 
Labor 


Congress of, 290; (send blo- 
17 


Turkey, 1155 


Spleen 
cancer 


BIRTH : Bee 
Hospitals, 
Multiple: See Twins 
: S Paralysis, 


maternity 


cerebral 


Premature: See Infants, premature 
Rate: See Vital Statistics 
Stillbirth See Stillbirth 


BIRTH CONTROL: See Contraception 
BISHYDRONYCOU M (dicumarol) 
dangers, [Martorell] I341--ab 
emergency appendectomy in patient receiving, 
for myocardial infarction, [Vander Veer & 
others} *1507 
induced hypoprothrombinemia, response to vi- 
tamin Ky, [Rehbein] ab 
ireatment, ambulatory, [Johnson] #07 —ab 
treatment of acute myocardium infarction, 
k | ab 
BISMUTH 


giveolvlarsanilate, N.N.R.,  (Milibis:  Win- 
throp-Stearns) 1223 
BISTRIUM bromide: See Hexamethonium 
BITES: See also Mosquitoes; Snakes: Spiders 


human, Zine peroxide for, 
BLACK WIDOW: See Spiders 
BLACKWELL Award: See Prizes 
BLADDER: See also Urinary System 
exstrophy, ureters transplanted to sigmoid 
colon: SO cases, [Gross & Cresson] *1640 
obstruction of meck, techniques and value of 
suprapubic surgery in, Spain, 1051 
tumors after exposure to dyes, [Scott] 
urinary retention due to, in pregnaney, 
ner & Others] *42 
BLAKE (Francis Gilman) Prize: See Prizes 
BLAKESLEE, HOWARD. award of 
A. Distinguished Service Medal to 
Layman to, (portrait) 766; (supplomnenteny 
report of A. M. A. Board of Trustees) 946 
BLAKESLEE Prize: See Prizes 
BLALOCK OPERATION 
for tetralogy of Fallot in mother 
alic fetuses; 
Turner] *932 
for tetralogy of Fallot, 
[Russell & others] *2¢ 
BLAST: See Explosions 
BLEEDERS: See Hemophilia 
BLEEDING : _ See Hemorrhage 
BLINDNESS: See also Vision 
federal pe to the blind (H.R. 6215). A. M. A. 
position on, 283 
— after visual impairment, 591 
BLI STER 
ver: See Herpes labial 
BLOCH. CARL EDVARD, 
BLOOD 
amylase 


iMeleney] *1452 


1605 


[Seid- 


of anenceph- 
normal infant after, [Olim «& 


pregnancy following, 


Denmark, 776 


(serum), clinical value, [Malinowski] 
antithrombin test for 

[MeLachlin] 1065 ab 
Bacteria in: See Bacteremia 


venous thrombosis, 


Bank: See Blood Transfusion 
calcium, 4° types of hemophilia and hemo- 
philic syndromes, |[Honorato| %75 


calcium in, Sulkowiteh test for, 622 

carotene, selera carotenosis, 1264 

Cells: See also Erythrocytes: Leukocytes 

cells, discrepancies in) counts. performed by 
different laboratories 1354 

Center See Blood Traustusion 

cholesterol, effeet of corticotropin cortisone and 
operative {Kyle} 1421 ab 

cholesterol, significance of arcus senilis, I358 

cholinesterase, microtests for. nerve gas 
or insecticide exposures, [Marchand] 

Circulation See also Blood volume: Pulse 

circulation (calf muscle), Kety’s radio-sedium 
clearance test, [Reese & 

Cireulation, Cerebral: See Bri 

circulation, injecting diluted 
Italy, 1049 

circulation (peripheral) disorders, 
graphy in, [Rherschner] 91 ab 

cireulation, Schneider test for gravity 
ing ability, [Crampton] l668 

cireulatery changes in clubbing of fingers and 
toes, [Wilson] 1508 —-ab 


stress on 


India ink into, 
rheoangio- 


resist- 


(lot: See Thrombephblebitis 
Clotting See Blood coagulation 
Coagulation: See also Blood prothrombin ; 


Hemophilia 

Coagulation, Anticoagulants: See also Bis- 
hydroxyeoumarin ; Heparin 

coagulation, anticoagulant for emboli due to 
mitral stenosis, [Facquet] ab 

coagulation, anticoagulant therapy (prolonged) 
of thromboembolic diseases, (| Wynn] 1508 

av 


BLOOD Continued 
coagulation, anticoagulant treatment in gout 
and rheumatoid arthritis with paritol-C 
and heparin, [Howe] 967 ! 
coagulation, anticoagulant treatment of cor- 
onary artery disease, [von Hueber] 790—ab 
coagulation, anticoagulants, emergency appen- 
dectomy in patient receiving, for myocardial 
infarction, [Vander Veer & others] *1307 
coagulation,  gut- antibiotics and 
anticoagulants, 26%—a 
coagulation process in diabetes, [Mattei] 791 
ab 
coagulation, surgical applications of in-vitro 
heparin tolerance test, [Witz] 310—ab 
coagulation time in silicone tube predict 
phlebothrombesis, [McCleery] 401—-ab 
coagulation time postoperative) in 
hypertension, [Bifani} 1352-—ab 
corticotropin action on, [Gross] 1607—ab 
culture (reutine), obtained from alcohol pre- 
pared skin: technic; interpretation | Kotin] 
*1273 


~ 


portal 


Donors: See Blood Transfusion, blood donors 
Dyserasia: See also Agranulocytopenia Ane- 
mia: Anemia, Pernicious; Erythroblastosis, 
Leukemia: Polycythemia 
dyscerasia after using chloramphenicol : 
advise A. M. Council of 


please 

known cases, 
0K 

dyser asia, Reader 

dyscrasia, Surgical aspects of 
[Zollinger & others} *24 

treatment with 


Fellowship for research in, 
hypersplenism, 


adiophosphorus 


(Pe) 
electrolytes, effect of oral cortisone therapy, 
| Levy] 14 
eosinophils in mental disease, [Altschule] 
ab 
Fats: See also Blood lipids 


fats, lipemia in myocardial infarction: serum 
turbidity test, [Schwartz & others] *364 

Fibrin: See Fibrin 

Flow: See Blood circulation 

valactosemia, disorders of glycogen 
ism, [Langewisch] ab 

vases, effects of trate 
[McCall & Taylor] * 


metabol- 


sedation on, 


Groups: See also eold; Bh 
Facto 

groups, court decisions on bloud 
tests, [A. M. A. Bureau report] * 

groups, eXplanation of Rh, rh, Hr. hr, 


211 
yroups, rapid eard technic: record 
of original tests, { Thalhime rj} *92 
hematological studies after gastric 
[Goldeck] 612 
Hematology Research Foundation, Reader fel- 
owship, 671 
hematology research funds available 
Irwin Memorial Blood Bank, 492 
Hemoglobin: See Hemoglobin 
17-hydroxycortieosteroids 
color reaction to determine, 


from 


Porter-Silber 
[Nelson] L496 


—ab 

Infection of Blood: See Bacteremia 

Infusion: See Blood Transfusion 

Infusion via Bone Marrow: See Bone Marrow 

injection (intraperitoneal) of homologous 
blood produces antiglobulin serum test, [Chi 
Kony Lin] ab 

Injection of Whole Blood or Its Derivatives: 
See Blood Transfusion 

International in Ar- 
ventina, Sept. 21-28 

iron (serum) in ieesrcedia’ diagnosis of jaun- 
dice, [Dubs] 616 ab 

Lipids: See also Blood fats 

lipids, serum lipoproteins and atherosclerosis 
tn rabbits, [Pierce] 969 ab 

local shifting in lower extremities 
others] *S821 

Less of: Sce Hemorrhage 

Menstrual See Menstruation 

Methemoglobin in: See Methemeglobinemia 

eceult detection at office, guaiae test, [Mason 
& Belfus| *1526 

opsonin titers against 
others | 

oX¥gen, anovemia test in coronary 
ease, [Mathers] 1416 ab 

penicillin levels in interrupted penicillin ther- 
ipy, [Carletti] 

phosphatase, trauma and, Belgium, 60 


[Reese «& 


brucella, [Victor 


heart dis- 


picture, improved after diagnostic radiation, 

lasma See Plasma: specific subheads unde 
Blood: Blood Transfusion 

Vlatecets See also Purpura. thrombopenic 

platelets, ACTH and cortisone in hyperspleni 


ndroties 

platelets, thrembecytopeniec factor normal 
blood: plasma transfusion reaction, [Stef- 
anini| ab 

platelecs. transfusion controls thrombocyto- 
penic purpura induced by sulfisoxazole (gan- 


trisin) [Geiger] *121% 

potassium, es ablishing time of unwitnessed 
death, 1020 

ieservation See Blood Transfusion, blood 
bank 
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BLOOD— Continued 


See BLOOD PRESSURE 

Proteins: See also Gamma _ globulin 

proteins, jejunal absorption of amino acid 
in hypoproteinemia, [Hardy] 1675 


Pressure: 


plasma staining of dyspro- 
teinemia, [Reufer} 90 
proteins, serum lipoproteins a atherosclero- 
sis in rabbits, [Pierce] 969—ab 
proteins (serum) relation to antibody 
duction, [Larson] 608—-ab 
proteins, slow injection of concentrated plasma 
for hypoproteinemia, Luxemburg, 1665 
Prothrombin: See also Blood coagulation 
prothrombin,  bishydroxycoumarin-induced 
hyvpoprothrombinemia, response to vitamin 
[Rehbein}] 1418—a 
prothrombin conversion 
[Stefanini & others) * 
prothrombin, 4 types of hemophilia and ‘cee 
philic syndromes, | Honorato] 
prothrombin, terramycin in surgery of ‘bowel 
effect on, [Dearing] 609-——ab 
time determinations, 


pro- 


b 


errors in, 

protinreninin time in emergency appendectomy 
{Vander Veer & others] *1307 

pyruvate, metabolism of. fructose in diabetic, 
1142—E 

sedimentation rate and acute nephritis, 797 

Serum: See various Blood 

Sugar: See also Diabetes Me 

chronic hypoglycemia 
pancreatectomy — for, 

others] *272 


sub- 
[Greenlee & 


sugar, establishing time of unwitnessed death, 
1020 —E 

sugar, hypoglycemia agg for menopausal 
rheumatoid arthriti {| Godlowski}) 1255—ab 

sugar, 


hypoglycemia ais vented by oral corti- 
sone therapy, 414 

sugar level, low, 

ae reducing diet = hypoglycemic patients, 


1] 

Sulthe moglobin in: See Sulfhemoglobinemia 
sts: See Blood groups; Syphilis serodiag- 
nosis 

Transfusion: See BLOOD 

Types: See Blood groups 

ultrafiltrable ACTH activity hy human plasma, 
Rossi & others} 1242 

ultraviolet irradiation in patients; use 
hemo-irradiation, [Schwartz & others] 


TRANSFUSION 


uric in phenylgutazone (butazolidin) 
treated omens arthritis and gout, [Ku- 
zell & other 

urie acid, etaeciiie value of probenecid 
(benemid) in gout, [Pascale & others} *1188 


uricemia and gout discussed by Belgian 
League, 960 

Vessels: See BLOOD VESSELS 

Volume: See also Blood circulation: Heart 


» loss during Operations; diabetic seale 
adtusted to measure, [Saltzstein & Linkner] 


sLOOD PRESSURE 

in arms, difference of, 1174 
low, hypotensive in 
gery, [Penn] 617—a 

low, muscular ‘effect on hypotension, 
{ Weiss] 403 

low, orthostatic hypotension and rise of pulse 
rate, Sehneider test for gravity resisting 
abiliting of circulation, [Crampton] 16628—C 
methamphetamine test of cardiovascular sys- 

fOcchipinth] 974-—-ab 

reduction by hexamethonitum bromide to pre- 
surgical bleeding, [Wilftingseder] 1605 


plastic sur- 


RESSURE, 
sclerosis 


HIGH: See also Nephro- 


longevity in, [O'Hare & 


tumor of ad- 
renal medulla, [Stokes] -ab 
capillary tragilitv tests tn, [—Rini] 9@2—ah 
cigarettes, and caffein, 1514 
piperoXan test [May] 
etiology: re-itine as for 
eyvtoma, [Gifford & others] *1628 
eliologys tuberculosis of adrenals, 


diagnosis, 1500 —ab 


phe ochromo- 


| Leriche] 

ab 

in aged, 314 

in high sehool boys. 1681 

pathogenesis; treatment, 549 —ab 

portal, in cirrhosis of liver, [Portis & Wein- 
70 


berg] *127 


portal, portacaval shunting for, {| Blakemore] 
1086 ab 
portal, postoperative ee coagulation time 


in, [Bifani] 1552- ab 
pulmonary, chest pain in, similar to pain of 
coronary disease, ar i--ab 
pulmonary, phystopathology, Condorellt dis- 
cusses Haly, L485 
renal infarction and, [Boeminghaus] 1606—ab 
surgery of adrenal cortex, % K 
treatment, advise caution with yoy 
and “apreseline,” [Grimson & oth 215 
treatment, total 
{Harrisonl kat ab 


tomy, 


? 


Vol. 149, No. 18 
BLOOD PRESSURE, HIGH— Continued 
treatment, hexamethonium l-hydrazin- 
ophthalazine. [Schroeder] 29 ab 


treatment, l-hydrazi lazine [ Schroe- 
der] S7—ab 
treatment, Schneider test for gravity resisting 
ability of cirewlation, [Crampton] 1668) 
treatment, therapeutic action and toxicity ot 
[Perlman] 709 ) 
veratrum alkaloids vs. hexameth- 
onium bromide, [Smirk] l4l6—--ab 
Venous, in heart failure, role of nervous svs- 
tem in 306- ab 
BLOOD TRANSFUSK 
ses), Australia, 959 
banks, A.M.A, Committee on, 


(Jehovah’s Wit- 


(report) 


x7 S75; (omission in) 1022 

blood banks and blood ao state bills on, 
(Bureau report), [Hall] * 

blood banks, hematology earch inads 


available from Irwin Memorial Blood 
San Francisco, 492 
blood banks, Tlinois Association of, 6% 
banks, medical problems created by 
national blood program, [Moore] *1615 
blood banks, rapid blood grouping and Rh 
typing, card technic, [Thalhimer}] *928 
Blood Center needs personnel, Maryland, 495 
blood donors, low hemoglobin levels in) women 
by records, [Hervey & others] 
*11? 


blood supply ing iron tablets to women 
{Moore} *1615 


donors, 


complications due to Rh factor subgroups, 
Pettenkofer] 2060 ab 
complications: homologous serum hepatitis, 


[Piehardo Rubio} 201--ab 
cross trausfusion, [Salisbury] 7S80--ab 
exchange transfusion in hemolytic disease of 
newborn, Mollison] 790 ab 
in irradiation hemorrhage, 11412 
intra-arterial, [Steensma] ab 
intra-arterial infusion — simplified 
[Keet & others} *418 
of leukocytes and platelets labeled with radio- 
active phosphorus, [Juilliard|) L508 
of platelets for thrombocytopenic purpura in- 
duced by sulflsoxazole (gantrisin) [Geiger | 


technique, 


"1219 
plasma transfusion reaction, [Stefanini] 1500 
itv 
reaction, 213; 362 ab: [Moore] *1613 
repeated, hazard; hemolytic reaction due to 


antibodies to the Duffs  taecton 
[Hutcheson & others} *274 
services hospitals: Municipal Service ot 
Blood Transfusion and Plasmotherapy. At 
gentina, 1485 
transmission of Chagas’ disease via. [de Frei- 
tas| 975 -ab 
unnecessary use of, [Moore] *161% 
BLOOD VESSELS: See also Aorta: Arteries: 
Capillaries; Cardiovascular System; Veins 
catgut stture material, (Deterling) 
ab 
Cerebral: See under Brain 
Arteriosclerosis Cardio 
vascular Disease: Phlilebitis: Telangiectasia 
Thrombophlebitis > Varicose Veins 
disease, local shitting of blood in lower e,- 
tremities: Kety’s  radiosodium clearance 
test, [Reese & others| *S821 
(peripheral), histamine 
ally in, [Flanders] 303- ab 
disease (peripheral) rheoangiography 
{Kerschner] 91 ab 
disease (peripheral) 
paravertebral lumbar 
for, |Marmer] 1495 —ab 
disease (peripheral). Vaso-Pneumatic, 
disease, priscoline intra-arterially in, [| Lipp- 
mann} ab 
grafts, appeal for, 668 
histologic studies on, in gastric and duo- 
denal ulcers, [Herzog] 108 ab 
Transposition of the Great Vessels: See Heart 
anomalies 
BLUE CROSS PLANS: S 
instirance 
BLUEPRINT 
for improved — physician - patient - relations, 
Roberts | *1194 
BLUE SHIELDS: Sex 
BLUMBERG'S SIGN 
right rectus rigidity sign of peritonitis and 
not appendicitis, 29 ab; (ability to alter- 
nately contract and relax rectus mus<le) 
[Ogilvie] 1488 
BOARD: See also under 
American Board: Interim Board: 
Board; State Board 
Basic Science: See Basic Sciences 
of Schools of Medical Technology, *164; 16% 
E ‘ 


Disease: See also 


intra-arteri- 


sciatic nerve block vs 
syinpathetic block 


Hospitals, 


Medical Service 


specifle names as 
National 


of Trustees: See American Medical Assovia- 


on 
BOARD, MASONITE 


With 2 small carriages, simple traction device, 


[ Weissenberg & others| 


BODY 


Build: See Constitution 

Dead: See Cadavers: Embalming 
Dead, Examination of: See Autopsies 
Fluids: See Fluids, body 


Heat, Production: See Metabolism, basal 

ethylene glycol for. and decrease 
colds, 316 

Organs: See Viscera 

Position of: See Posture 

Temperature: See Fever: Temperature, Body 

Water, Measurement, techniques: practical im- 
plications: use of deuterium oxide (heavy 
Water) [Hardy & Drabkin | *1113 


f 


apparatus tor Weighing bed patients 
fGalgiani] 
Weight changes in surgical patients, [Hardy & 
Drabkin *1115 
RBOECK'S Sarcoidosis: See Sarcoidosis 
BOILS See Furunculosis 
BOLEN TEST for cancer, 797 
BOLIVIA 
Army: See Army 
Border Sanitary Agreement, 61 
revolutions in, 
BOLO Prize: See Prizes 
BONE MARROW: See also . 
elitis 
corticotre pin 
depression from chloramphenicet, 
others} *233 
fatal aplastic anemia after chloraniphenicol 
(chloromycetin) therapy, [C latidon & Hol 
brook] *912: [Smilev & others] 
children) [Sturgeon| *91s 
osteomyelitis after intramedullary infusion i 


Osteamy - 


action on, [Gross] 1607) ab 
{Wilson & 


infants, [Camargo] ab 
smears in children with acute leukemia, Med- 
icosurgieal Society discusses, Italy. S87 
BONES: See also Cartilage: Cranium; Ortho 


Osteo-- under lames ot 
specific bones 

Atrophy : See Osteoporosis 

Epiphyvsis: See ss 

Fracture: See Fractui 


Spine: 


616 


growth stimulated by ivory serews, [Pease] 
304 ab 

bones in surgery. [Guil- 
leminet] 

infection, limb lengthening after 
[Dennison] S97 -ab 

lesions of tuberous sclerosis, | Holt] 517--ab 

Tuberculosis: See also Archritis, tuberculous 
Spine 

tuberculous fOrell} 


radical treatment, 


streptomycin in, 141% 


ab 
tuberculosis (skeletal), 
at 


am 
reulosis, surgical drainage with 
entomvecin, [DeR tov) 
BONNE VIE-ULLRICH SY XDROME_ 
typieal cases, Italy, 104% 
BOOKS: See also Journals: 
Views at end of letter 
of books written by New York phy 
sicians, 
rare, containing anatomical illustrations of 
Andreas Vesalius, New York, 1230 
purchased by M. Anderson Founda 
for Houston 7 


on Academy. 671 
M Pleurodvnia. Epi 


Library: Book Re 


Disease see 


F. F., A.M.A. Speaker, address by, 
919 

BOTAL nite Duct: See Ductus Arteriosus 

BOTHMAN Fellowship: See Fellowships 

BOTTLES: See Containers 


iths (2) from, Hus 
TN EVILLE? S DISEASE: See Selerosis, tu- 
berous 
BOWEL MOVEMENT: See Feces 


BOWELS: See Intestines 
BOXING 
electroencelphalographie changes in profes 
sional boxers, [Busse & Silverman] *!'522 
proposed nation-wide medical code for, 1404 
BOYS: See Adolescence 
BRACES 
brace mechanic 
prescribing devices, 
Smith] *13 
Veterans’, emergenc y repairs to, 204 
BRACHIAL PLEXUS 
irritation due to hypertrophied 
muscle: relation to sealenus anticus svn 
drome, [Fiske] *758 
sVvndromes, L528 ab 
BRADYCARDLA 
longevity with complete atrioventricular 
block, [Benjamin & White] *1549 


Valuable ally of pliysician in 
{Shields & 


BRAIN: See also Cerebellum: Choroid Plexus : 
Cranium: Head; Meninges: Nervous Sys- 
em 


anencephaly in fetuses of mother with tetralo- 
gy of Fallot, [Olim & Turner] *392 

blood supply, diagram showing collateral ar- 
terial pathway, [Bailey & others| *10849 
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BRAIN Continued 

cerebral angiography in diagnosis of intra- 
cranial hydatid cyst, [Palma] L067 ab 

circulation disordeis, nicotinic acid in, [Men 
ha} “lab 

coniplications after commissurotomy for mi- 
tral stenosis prevented by occluding innom- 
inate carotid arteries, [Bailey & oth 


ers| 
CONCUSSION, of changes after, Boh- 
1072 b 


Disease: See also Epilepsy > Mental Disorders : 
Paralysis Agitans 

mis aken diagnosis of subdural hema- 
toma, [Bergman & others] wo! 

i pulmonary edema in patients dying 
With, [Paine & others! *6438 

(Vascular), surgery of sympathetie in, 


effects of barbiturate on brain in 
toxemia of pregnancy, [McCall & Taylor] 


troe neephalography See also Medicolegal 
Abstracts at end of. letier M 

electrocncephalography changes in professional 
boxers, [Busse & Silverman] *15 

electrooncephalography, clinical correlations, 
especially in epilepsy, *13 

fever, [Casamajor| *144 

frontal lobes and 

growth, ab 

Hemorrhace: See also Meninges 

hemor ha apoplexy due to spontaneous in- 
tracranial hemorrhage, [Seott]| *129 


{Landis | 


cerebral vascular ‘nts in 
ped, | & White] *145 
wolveystic disease ‘a kidneys 


hemorrhage, subarachnoid hemorrhage, and 
aneurysms, [Dekaban] 1597 ab 

hemorrhage, treatment ot apoplexy with stel 
late pangtion block, | Leriche | TUS 

herpes simplex virus in. in acute 
Van Tongerent| ab 

Inflammation: See Encephalitis 

Injury: See also Brain coneussion 

injury, treatment, [Evans] *322 

lesions. cerebral revascularization through es 
tablishing  cervieal arteriovenous — fistula, 
[Sellev] 972 ab 

lesions (expanding) childhood, 
Murphy | *220 

microcephaly, 7s 

Pressute ins See Coaniunm, 
Suit 

stem lesions, altered comusciousness 
son] Ll66 ab 

surgery), anterior cinsulectomy im mental dis 
ease, | Whitty] S98 ab 

surgery. cerebral revascularization by estab 
lishing cervical arteriovenous fistula, [Sel 
ey) “72 ab 

surgery. findings in clinical diagnesis of sub 
dural hematoma. |Persman & ofherst 

surgery in cerebral apoplesy due to spontane 
ous intracranial hemorrhage, [Seott] 

surgery inguiny oon prefrontal leukotoms 
Switzerland, 1240 

sur ery, re racters of 


{Palmer 


intractanial pres 


Jetfer- 


lucite, [Padberg | *1018 
ria chemical lobotomy prefron- 
tal block with procaine hydrochloride 


Syphilis: See Neuross philis 
tuberous sclerosis with 
[Holt] S17--ab 
tumors, arteriovenous brain angiomas, 
iz] ab 
tumors complicating pregnancs 
it 
tumors, eXpanding lestons childhood, [Pal 
mer & Murphy] *220 
tumors, pulmonary edema in patients dying 
With, [Paine & others} *6438 
scintillation for 
localization, [Te Po lossian | 
BRANC MIAL VESTIGES 
cleft fistulas, 525 
BKA 
from contact with 
ab 
BREAD: See also Flew 
nutrichss in, | | 
BREAKBONE FEVER See Dengue 
BKEAST 


anomaties 


OSSCOUS 


{Mon 


[Reeves] 


diagnosis 


[Morris] 


supernumerary hipples, [Sanchez 


estrogens ane 


opens 


peritoneal cancer 41 years after radi 
[Doxvle & Hummer} #1545 


cancer, postoperative irradiation, 
cancer, prognosis, Sweden, E85 
cancer, Tregressson oof lung metastases with 


androgens and estrogens, {Lucchini} 1168 
ib 


cancer, self-examination of breasts, | Haagen- 
sen} *356 

cancer, treatment, 

hypertrophied, 9S 

hypertrophy in male, 
(Grabstald & Swan] *12 

Milk: See Colostrum 


{Braibanti} -ab 


leprosy, 


self-examination | Haagensen | *356 
serous discharge from nipples, (reply) | Boyers] 
1174 


| | 
[he 204 il 
Carvajal] 
| Le \\ il 
cancel 
cal on 
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BREAST— Continued 
surgery, peritoneal cancer 41 years after radi- 
cal mastectomy, [Doyle & Hummer] *1543 
surgery, postoperative irradiation in cancer, 
168 


tumors, aed adenomas, [Gonzalez War- 
calde ] 205 
BREATH See ie iration 
Shortness of: See Dyspnea 
BREATHING: See Respiration 
Artificial: See Respiration, 
pirator 
Labored: See Dyspnea 
BRIGHT'S Disease: See Nephritis 
BRITISH: See also Royal 
Anti-Lewisite: See BAL 
Army: See Army 
College of General Practice, London, 1487 
Empire Cancer Campaign, survey of cancer in 


artificial; Res- 


Government, National Health Service: See 
National Health Service 
group, results of international test in chest 
roentgenogram interpretation, [Garland «& 
Cochrane 
Medical Association, (annual report of Medi- 
cal Council for 1951-1952) 678; (Council 
memorandum to Royal Commission on Mar- 
riage and Divorce) 679: (remarks of Dr. 
assistant secretary, at A.M.A. ses- 
sion) 945; (agreement on wage plan for 
20,000 general practitioners) 1486 
BROAL LIGAMEN 
metastasis of rectal 
others] *1205 
BROADCASTING: See Radio; Television 
BROMOETHYLENE 
diethoxy-tripheny!l (D. B. E.), new long-acting 
estrogen, 1652—E 
BROMO-SE 1. 
sulthe n after 
{Reyno ‘lds Ware) *1538 
BRONCHIECTA 
surgery for 306—ab 
treatment, aerosol trypsin, ‘Limber & others] 
S16 
treaiment, improve drainage with posture; 
eliminate infection with antibiotics, 1360 
treatment, lung resection, [Paterson] 1503 —ab 
BRONCHOPNEUMONIA 
etiology : pertussis, [Beckers] 1604 
treatment, antibiotics, aspergillosis 
after, [Abbott] S98—alt 
BRONCHUS: See also Broncho- 
pneumonia 
and cigareties, 


carcinoid to, [Epps & 


habitual use, 


(correction) [Ochsner] 


cancer (bronchogenic), cor pulmonale due to, 
62 
cancer (metastatic bronchogenic), 
disease due to, [Fried —C 
Closure of draining bronchus in treatment of 
cavitary tuberculosis, [Nissen] 973-——ab 
three-stage tracheobronchial reconstruction for 
“ager stenosis: tracheotomy: dermal 
rafts of bronchus and trachea; excision of 
bes of lung, [Gebauer] *538 
tumors, adenomas or epitheliomas with altered 
stroma, [Delarue] 1352 ab 
BRONZE STAK Medal: See Korean War Heroes 
BROOKHAVEN Laboratory: See Atomic Energy 
BRUCELLA 
in tissues removed at surgery, [Weed] 300—ab 
BRUCELLOSIS 
diagnostic 
&40-—ab 
human ‘blood opsonin against brucella, 
[Victor & others] 
of urinary tract, 136s8- ab 
treatment, uitraviolet 
{Schwartz & others] * 
BRUMPT, Emile, death, Sorts. 1050 
BRUSH 
metal revolving 
1078 
BUFFAL¢ 
Indigent peatne al care in, Council survey, 170 
EZ; *18 


Addison's 


criteria, [Spink & others] 805; 


irradiated blood, 


to remove acne scars, (reply) 


BU IL DINGS Hospitals ; using 
BULBAR Poliomye litis: See Poliomyelitis 
BULLETIN: See Journals 


BUREAU 
A.M.A See American Medical Association 
of Clinies: See Clinics 

BURNS 


chemical, varidase and tryptar for, 
& Ravits}] *1616 

scalp destroyed by; 
51s ab 

simple traction device 
small carriages, | 
#1598 

treatment, Interallied Committee of Medical 
Reserve Officers discuss, Luxemburg, 1665 


{ Madden 
skull exposed, [Harrison] 


masonite board with 2 


reissenberg & others] 


{Serbin] 

subacromial acute, corticotrop in, 
[Steinberg & Roodenburg] * 

painful periarti calcifica- 
tions at wrist and elbow i owan & Stone] 

treatment, especially X-rays, 

treatment, procaine penicillin, (reply) [Hous- 
ton] 214 


BURTON-Hill Hospital Survey and Construction 
Act: See Hospitals, building program 

BUSES: See Automobiles 

BUSINESS Executives: See Executives 

BUTAPYRIN: See Phenylbutazone 

BUTAZOLIDIN: See Phenylbutazone 
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ACTH: See Corticotropin 
Abderhalden, R., and others, Die Hormone, 1512 
Abdomen 
Roentgen Examinations in Acute Abdominal 
diseases, [Frimann-Dahl]}] 313 
Abramson, H. A., editor, Problems of Conscious- 
ness: Transactions of Second Conference, 
meres 19-20, 1951, New York, 619 
Ac aro) 
tion to Acarology, 
107 
Adams, ¢ Doctors in Blue: Medical History 
of the Valen Army in the Civil War, 1354 


[Baker & Wharton] 


Perspectives in Human Malnutrition, [Gill- 
man «& Gillman} 207 
Age 
Cellular Changes with Age, [Andrew] 1608 
Air Raids 
Der Einfluss des Nervenusystems auf Bau und 
Tatigkeit der Geschlechts-organe des Mens- 
chen, [Stieve] 04 
Alcoholism 
How to Help an Alcoholic, [Earle] 1357 
Alexander, F., and Ross, H., editors, Dynamic 
Psychiatry, 1170 


Progress in Alle [Kallos] 716 
American Orthopaedic: Surgeons 
Orthopaedic Appliances Atlas, a7 
American College of Surgeons 
Surgical Forum: November, 1951, 
steen] 1608 
American Geographical Society 
Map of World Distribution of Malaria Vectors, 
Cholera, and Poliomyelitis, [May] 117: 
American Junior Colleges, [Bogue] 1258 
American Medical Association 
Standard Nomenclature of Diseases and Oper- 
ations, [Plunkett & Hayden] : 
American Public Health Association 
General Medical Care Programs in Local 
Health Departments, [Terris & Kramer] 208 
American Universities and Colleges, [Irwin] 
1258 


| Wangen- 


Amputation 
Contractor's Final Report on Artificial Arm 
and Leg Research and Development, 1945- 
1950, [Motis] 1260 
Anatomy: See also Pathology; Physiology 
Anatomy and Physiology for Nurses, [Sears] 
] ye) 


Callander’s Surgical Anatomy, [Anson & 
Maddock} 405 
Roentgen Anatomy: Roentgen anatomia, 


[Steel] 95 
Andresen, P. H., Human Blood Groups Utilized 
in Disputed Paternity Cases and Criminal 
Proceedings, 1354 
Andrew, W., Cellular Changes with Age, 1608 
Anesthesia 
Mode of Action of Anaesthetics, [Harris] 94 
Annual: See Yearbook 
Anson. B. J., and Maddock, W. G., 
Surgical Anatomy, 405 
Antibiotics 
Antibiotic Therapy, [Welch & Lewis] 207 
Present Status of Antibiotic Therapy with 
Particular Reference to Chloramphenicol, 
Aureomycin, and Terramycin, [Blake] 977 
Aphorisms 
Aphorisms of Dr. Charles Horace Mayo, 1865- 
1939, and Dr. William James Mayo, 1861- 
1939, [Willius] 209 
Army 
Doctors in Blue: Medical History of the Union 
Army in the Civil War, [Adams] 1354 
Military Medical Manual, 1075 
Arrhythmia 
Auricular Arrhythmias, 


Callander’s 


[Prinzmetal] 522 


Art 
Of Little Patients, [Zindwer] 523 
Arthritis 
Arthritis and the Rheumatic Diseases, [Lewin] 
107 5 
Arthritis: What You Can Do About It, 
[Potter] 209 
Rheumatic Diseases Based on Proceedings of 
Seventh International Congress on RKheu- 
matic Diseases, [Slocumb] 1356 
Artificial Limbs: See Limbs, Artificial 
Asthma 
Management of Bronchial Asthma: Guide to 
Treatment, [Herxheimer] 1609 
Atlas 
Atlas of General Affections of 
[Fairbank] 151] 
Atlas of Genito-U Surgery, [Roen] 1258 
Atlas of Gynecologic Pathology: Color Film 
Library and Descriptive Manual, [Postoloff 
& Nichols} 313 
Orthopaedic Appliances Atla 
Academy of Orthopedic Bargeens) 1 
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Atomic Energy Commission 
Eleventh Semiannual Report, 1680 
Attaining Manhood: A Tr? Talks to Boys 
About Sex, [Corner] 1 
Attaining Womanhood : A Nd tor Talks to Girls 
About Sex, [Corner] 117 
Auditory Training for the Deaf, 
& Monsees] 903 
Aureomycin 
—— ‘nt Status of Antibiotic Therapy, [Blake] 


[Whitehurst 


Aurie ular Arrhythmias, [Prinzmetal & others] 


Avoc ations 
Physician as Man of Letters, 
Action, [Monro] 523 
Bacteriology 
Diagnostic Bacteriology: Textbook for Iso- 
lation and Ide ntification of Pathogenic Bac- 
teria, [Schaub & Foley] 715 
Recent Advances in se [Dible] 406 
— P., and von Bonin, G., Isocortex of Man, 


Saher, E. W., and 
to Acarology, 10 

Barbensi, G. fatrogusions alla biometria, 1172 

Barber, H. Hl, Physiology and Pharmacology for 
Pharmaceutical Studenis, 313 

Barron, E. 8. G., editor, Modern Trends in Physi- 
ology and Biochemistry: Woods Hole Lee- 
tures, 976 

Basic Biology of Man, [Tallmadge] one 

Bastos Ansart, M., Seudoartrosis, 13 

Bastos Mora, F., Contractura Volk- 
mann, 126 

Beck, C., Obstetrical Practice, 618 

Behavio 

Child ‘Psychiatric Techniques: Diagnostic and 

Therapeutic Approach to Normal and Ab- 
normal Development through Patterned, 
Expressive, and Group Behavior, [Bender] 
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Science and 


Introduction 


Infant Development: Embryology of Ear'y 
Human Behavior, [Gesell] 1679 
Bellak, L., and others, Manic-Depressive Psycho- 
sis and Allied Conditions, 1170 
Benda, C. E., revisor, Clinically Important Re- 
flexes (by Bronisch), 9 
Bender, L., Child oe Techniques, 1258 
Bertrand, P. , and Creyssel, J., Traité de théra- 
peutique chirurgicale, 10 
Better Half of Your Life: How to Live in Health 
and Happiness from Forty to Ninety, [Ler- 
rigo] 
Bibliography 
Bio-Bibliography of Edward Jenner, 1749- 
1823, [LeFanu] 1429 
Biochemistry 
Advances in Enzymology and Related Subjects 
of Biochemistry. Volume XII, [Nord] 1356 
Ciba Foundation Conference on Isotopes in 
Biochemistry, [Davidson & others] 523 
+ in Biochemistry, [Dunn & Drell) 


Human Biochemistry, [Kleiner] 1429 
Modern Trends in Physiology and Biochem- 
istry: Woods Hole Lectures, [Barron] 976 
Textbook of Biochemistry, [West & Todd] 1429 
Biography: See Physicians 
Biology 
Basic Biology 
Biometry 
Introduzione alla biometria, [Barbensi] 1172 
Bishop, P. M Gynaecological Endocrinology 
for the Practitioner, 95 
Blake, F. G., Present Status of Antibiotic Ther- 


of Man, [Tallmadge] 904 


yy, 97 
Bleuler, E. P., Textbook of Psychiatry, 209 
Blood 
Blood Clotting and Allied Problems: Transac- 
tions of Fourth Conference January 22-23, 
lvol, New York, [Flynn] 716 
Die BluteiweisskoOrper des Menschen, 
mann & Wunderly] 1356 
Human Blood Groups Utilized in Disputed 
Paternity Cases and Criminal Proceedings, 
{Andresen} 1354 
Kreislaufuntersuchungen am Menschen mit 
fortlaufend registrierenden Methoden, [Mat- 
thes] 208 
Leonardo da Vinci on Movement of the Heart 
and Blood, [Keele] 1512 
Verhandlungen der Deutschen Gesellschaft fiir 
Kreislaufforschung, [Schaefer] 407 
Blood Pressure 
Symposium on Essential Hypertension: [Re- 
cess Commission on Hypertension] 1609 
Body Dynamics, [Metheny] 715 
Bogue, J. P., editor, American Junior Colleges, 
253 
Bones: See Fractures; 
Brain 
Brain Tumors of 
Rand] 1679 
Isocortex of Man, [Bailey & von Bonin] 1511 
Psychosurgical Problems, [Mettler] 796 
Shock Treatments, Psychosurgery and Other 
Somatic Treatments in Psychiatry, [Kalin- 
owsky & Hoch] 1429 
Brill, A. A., translator, Textbook of Psychiatry 
(by Bleuler), 209 


Wuhr- 


Orthopedics; Osteology 


Childhood, [Cuneo and 
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Bronisch, F. W., Clinically Important Reflexes 
(revised by C. E. Benda), 904 

Browd, V. L., New Way to Better Hearing 
through Hearing Reeducation, tht 

Brown, A. F., Medical Nursing, 117 

Buchwald, E., and others, Physical " Rehabilita- 
tion for Daily Living, 1357 

Bull, H. C. H., X-Ray Interpretation, 905 

Bunster M., E., Trompa de Falopio, esterilidad 
de causa tubaria y asuntos conexos, 1608 

Burket, L. W., Oral Medicine: Diagnosis and 
Treatment, 1077 

Bychowski, G., Psychotherapy of Psychosis, 1355 

Byrd, 0. E., Health Instruction Yearbook 1951 
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Calculation of Industrial of the 
Extremities, [Rice] 1] 
Callander’s Surgical {Anson & Mad- 
dock} 405 
Cancer: See also Tumors 
Cancer of Esophagus and Stomach, [Wangen- 
steen] 207 
Heredity in Uterine Cancer, 
Il cancro, [Musella] 1608 
Oral Medicine: Diagnosis 
(chapter on oral cancer by S. G. 
Burket] 077 
Symposium on Geographical Pathology and 
Demography of Cancer, [Clemmesen] 1261 
Cappell, D. F., revisor, Muir’s Text-Book of 
1075 
Cap , Living in Balance, 1429 
Cardiology : Heart 
Cardiovasc salar System: See Blood Vessels; Heart 
Carter, B. N., editor, Monographs on Surgery 
1952, 618 
Case Against Psychoanalysis, [Salter] 1074 


{Murphy] 1074 


Treatment 
Catigliano), 


Case Histories in Psychosomatic Medicine, 
Miles & others] 1427 
Case Record from a Sonnetorium: Poems, 


{Moore] 1680 
Case Records: See Medical Records Librarians 
Catel, W., Differentialdiognostiche Symptoma- 
tologie von Krankheiten des Kindesalters;: 
Klinische Vorlesgungen, 1511 
Catholic Church 
Newer Ethical Problems in Medicine and 
Surgery, [Ficarra] 795 
Cellular Changes with Age, [Andrew] 1608 
Chemistry: See also Biochemistry; Pharmacy 
A. F. Holleman, Organic Chemistry, [Wibaut] 


eee and Technology of Food and Food 
Products in Three Volumes. Volume IIL, 
[Jacobs] 1511 
Elsevier's Encyclopaedia of Organic Chemistry, 
{Radt] 1261 
in Physical Chemistry: Supplemen- 
y Text for Students of Medicine, [Clark] 
Chest: See Thorax 
Children: See also Infants; Pediatrics 
Br —_. Tumors of Childhood, [Cuneo & Rand] 


Child in Health and Disease: Textbook for 
Students and Practitioners of Medicine, 
[Grulee & Eley] 1429 

Child Psychiatric Techniques, [Bender] 1258 

Of Little Patients, [Zindwer] 523 

Psychoanalytic Study of the Child, ed 313 

Understanding Children’s Play, [Hartley & 
others] 7 

esent Status of Antibiotic Therapy, [Blake] 
7 7 
Chobot, R., 
Cholera 
Map got World Distribution of Cholera, [May] 


Pediatrie Allergy, 209 


Ciba Conference on Isotopes in 
Bioc es [Davidson & others] 523 

Civil Wa 

in Blue: Medical History of the 

Union Army in the Civil War, [Adams] 135 

Clark, W. . Topics in Physical Chemistry : 
Supplementary Text for Students of Medi- 
cine, 79 

ptted 
Schild] 35 

Cleft Lip and Palate, [Holdsworth] 406 

Clemmesen, J., editor, Symposium on Geographi- 
= Vathology and Demography of Cancer, 


Pharmacology, [Wilson & 


Social Medicine, 210 
Holleman, Organic 


H., 
Coffey, S., translator, A. F. 
Chemistry, 796 
Cold Injury: Transactions of First Conference 
June 4-5, 1951, New York, [Ferrer] 1077 
College: See University 
Collis, J. L., and Mabbit, L. E., 
Chest “pt for Nurses, 107 
Color Visio 
Individual Differences in Colour Vision, [Pick- 
ford] 407 
Columbia Greystone Associates 
Psychosurgical Problems, Mettler] 795 
Communicable Diseases: See also Epidemiology 
Clinical Practice in Infectious Diseases, 
{Harries & Mitman] 522 
Consciousness 
Problems of Consciousness: Transactions of 
Second Conference, March 19-20, 1951, New 
York, {Abramson} 619 


Handbook of 
7 


Derbes, V. J., and Weiss, T. E. 


Contemporary Correction, [Tappan] 1355 
Contractor’s Final Report on Artificial Arm and 
weg Research and Development, [Motis] 
200 
Contracture 
Contractura isquémica de Volkmann, [Bastos 
Mora] 1261 
Cookery 
Good Food _ Bad Stomachs, [Jordan & 
Hibben | 


Good Food Without Salt, [Vaughn] 976 


Cooper, R. Investments for Professional 
People, 90 
Corner, G. Attaining A Doctor 


W., 
Talks to Boys About Sex, 117 
Attaining Womanhood: <A Gaabes Talks to 
Girls About Sex, 1171 

Correction 

Contemporary Correction, 

Corticotropin 
Symposium tiber die Beeinflussung des reak- 
tives Geschehens durch Hypophyse und 


{Tappan] 1355 


Ne nnie renrinde, 1259 
Untoward Reactions of le and ACTH, 
[Derbes & Weiss] 142 
Cortisone 
Symposium tiber die Beeinflussung des reak- 
ves Gesechehens durch Hypophyse und 
Nebennierenrinde, 1259 
Untoward Reactions of Cortisone and ACTH, 
[Derbes & Weiss] 1428 
Cost of Sickness and the Price of Health, [Win- 
slow] 1427 
Crime and Criminals: See Prisons 
Crippled 
Menders of the es (1919), 
Cuneo, H. M., and 
of Childhood, 167 
Curtius, F., and Kriiger, kK. H., Das vegetativ- 
endokrine Syndrome der Frau, 1076 
Cyclopedia: See Encyclopedia 
Cyriax, J., Text-Book of Orthopaedic Medicine. 
Volume II: Treatment by Manipulation and 
Deep 1172 
Davidson, J. and others, editors, Ciba Foun- 
dation on Isotopes in Biochem- 
istry, 523 
Davidson, M., and others, Diagnosis and Treat- 
ment of Intrathoracic New Growths, 1259 
da Vinci: See Vinci, Leonardo da 
Davis, J. E., Clinical Applications of Recrea- 
tional Therapy, 1261 
Deafness 
Auditory Training for the Deaf, [Whitehurst 
& Monsees} 903 
New Way to Better Hearing through Hearing 
Reeducation, [Browd] 904 


[Keith] 313 
Brain Tumors 


Dentistry 
Oral etree Diagnosis and Treatment, 
{Bur 077 


Jeint, [Sarant] 312 
Untoward 
Reactions of Cortisone and ACTH, 1428 
Dermatology 
Hair and Scalp: Clinical ie (with Chapter 
on Hirsuties) [Savill] 16 
Deutschen Gesellschaft fiir "Krelslaufforschung 
Verhandlungen der Deutschen Gesellschaft 
fur Kreislaufforschung: 30. Marz bis 1. 
April 1951. Lungenskreislauf, 
[Schaefer] 
De _L., Medical Diction- 
) 
Mellitt 
Pathology of Riaithen Mellitus, [Warren] 1609 
Diagnosis 
Clinical Laboratory Diagnosis, 
MacFate] 94 
Diagnostic Bacteriology: Textbook for the 
Isolation and = Identification of Pathogenic 
Bacteria, [Schaub & Foley] 715 
Differentialdiagnostiche Symptomatologie von 
Krankheiten des Kindesalters: Klinische 
Vorlesgungen, [Catel] 1511 
Dible, J. H., editor, Recent 
teriology, 406 
Dictionary: See also Encyclopedia 


{Levinson & 


Advances in Bac- 


German- English Medical Dictionary, [De 
Tries] 716 
Diet: See heal Nutrition 
Digestion 


Good Food and Bad Stomachs;: Delic ong and 
Nutritional Recipes for Sufferers fr 
Digestive Disturbances, [Jordan bben 
1171 


‘ 
Disability 

Calculation of Industrial Disabilities of the 

Extremities, [ 170 
Disease: See also Diagnosis; 
apeutics 

Perspectives in Human Malnutrition: Contri- 
bution to Biology of Disease . in the 
African, [Gillman & Gillman] 

Standard Nomenclature of Dise . and Op- 
erations, [Plunkett & Hayden] : 

Textbook and Guide to Standard Fl 
of Diseases and Operations, [Thompson] 
1680 

Doctors: See Physicians 

Doran, F. S. A., Mind: A Social Phenomenon, 
Hh — by Growth of Medical Knowl- 
edge, 97 

Drugs: See 


Pathology; Ther- 


SUBJECT INDEX 1695 


Dunn, M. S., and Drell, W., 
www 1680 
Dyke, S. €., editor, Recent Advances in Clinical 
619 
Dynamic Psychiatry, 
Dynamics 
Body Dynamics, [Metheny] 715 
Dynamics of Psychological Testing, 
407 


Experiments in 


{Alexander & Ross] 1170 


[Gurvitz] 


Ear: See Otorhinolaryngology 
Earle, C. J., How to Help an Alcoholic, 1357 
Ec onomic s, Medical 

Cost of Sickness and the Price of Health, 


Eissler, R. S., and others. editors, Psychoana- 
lytic Study of the Child, 313 
Electricity 
History of Theories of Aether and — 
Classical Theories, — 525 
Electroc ardiography : See Hear 
Elsevier's Encyclopaedia of Chemistry, 
{Radt} 1261 
Embryology 
Infant Development: 
Human Behavior, 
Emotions 
Der Einfluss des Nervensystems auf Bau und 
Tatigkeit der Geschlechtsorgane des Mens- 
chen, [Stieve] 904 
Encyclopedia: See also Dictionary 
Elsevier's Encyclopaedia of Organic Chemis- 
try, [Radt] 1261 
Endocrinology 
Das vegetativ-endokrine Syndrom der Frau, 
Curtius & Kriiger] 1076 
Der Eintluss des Nervensystems auf Bau und 
Tatigkeit der Geschlechtscrgane des Mens- 
chen, [Stieve] 904 
Die Hormone, [Aberhalden & others] 1512 
Effect of Hormones upon Testis and Accessory 
Sex Organs, [Heckel] 207 
Endocrine Functions of the Pancreas, [Zim- 
mermann] 619 
Gynaecological inology 
tioner, Bish« 
Office 
Thyroid, [MeGavack] 
Enzymes 
Advances in Enzymology and — Sub- 
jects of Biochemistry, [Nord] 1354 
Epidemiology 
Map of the World Distribution of Malaria 
Vec tors, Cholera, and Poliomyelitis, [May] 
117 


Embryology of Early 
[Gesell] 1679 


for the Practi- 


[Greenblatt] 903 
313 
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wes syndromes douloureux de la région épi- 
gastrique, [Gutmann] 715 
Esophagus 
Cancer of anne and Stomach, [Wangen- 
steen] 20 
Estate Panning 
—— for Professional People, [Cooper] 
90 


Ether 
History of Theories of Aether and Electricity : 
Classical Theories, [Whittaker] 523 
Ethics, Medical 
Newer Ethical in Medicine and 
Surgery, [Ficarra] 795 
Experiments in Bioe hemistry, {Dunn & Drell] 
1681 
Extremities: See also Fractures; Orthopedics 
Calculation of Industrial Disabilities of Ex- 
tremities, [Rice] 1170 
Eyes: See Ophthalmology 
Fairbank, T., Atlas of General Affections of the 
Skeleton, L512 
Fallopian Tubes: See Oviduets 
Fash, B., Kinesiology in Nursing: 
Manual, 1172 
Featheringill, E. S., Primer of Pregnancy: In- 
formal and Practical Guide for Expectant 
Mother, 95 
Ferrer, M. I., editor, Cold Injury: Transactions 
of First Conference June 4-5, 1951, New 
York, 1077 
Ferments: See Enzymes 
Fertility : See also Sterility 
Fertility in Men and Women: The How and 
Why of wring Children, [Rosen] 1261 
Ficarra, B. J., Newer sthical Problems in Medi- 
cine and 795 
Fleetwood, of Medicine in Ireland, 


Laboratory 


Fluid Balance: Clinical Manual, [Moyer] 1172 
Flynn, J. E., editor, Blood Clotting and Allied 
Problems: Transactions of Fourth Confer- 
ence January 22-23, 1951, New York, 716 
Food: See also Nutrition 
Chemistry and secs of Food and Food 
Products in Three Volumes. Volume HI, 
[Jacobs] 1511 
Good Food and Bad Stomachs, 
Hibben] 1171 
Good Food Without Salt, [Vaughn] 976 
Formulary of the Massachusetts General Hos- 
pital and the Massachusetts Eye & Ear In- 
firmary, 1951, [Murphy] 618 
erent See Josiah Macy Jr. Foundation 
Fracture 
Fractures and Joint Injuries, [Watson-Jones] 
12 
[Bastos Ansart] 1356 
Franck, R., Moderne Therapie in innerer Medi- 


[Jordan & 


zin und Allgemeinpraxis, #7 
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52 
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Book Reviews Continued 
Frimann-Dahl, J., Roentgen Examination § in 
Acute Abdominal Diseases, 31: 
Fiihner, H., Medizinische (revised 
by W. Wirth and G. Hecl 
Genetics: See Heredity 
Genitals 
Effects of Hormones upon the Testis and Ac- 
cessory Sex [Heckel] 207 
Genitourinary Tra 
Atlas of Surgery, [Roen] 
1258 
Geography 
Map of the World Distribution of Malaria 
Vectors, Cholera, and Poliomyelitis, [May] 
1172 


Symposium on Geographical Pathology and 
Demography of Cancer, [Clemmesen] 126] 
Geriatrics: See Old Age 
German-English Medical Dictionary, {De Vries] 
ti 


Gesell, A., Infant Development: Embryology of 
Karly Human Behavior, 

Gibson, H. L., Photography of Patients Includ- 
ing Discussions of Basic Photographie and 
Optical Principles, 406 

Gibson, J. \ Physician to the World: Life of 
General William C. Gorgas, 618 

Gillman, J.. and Gillman, T., Perspective in Hu- 
man Matinutrition: ...Chronic Malnutrition 
and Pellagra in the African, 207 

Glaucomas, [Sugar] 976 

Glueck, S., editor, Welfare State and the Na- 
tional Welfare: Symposium on Some of the 
Threatening Tendencies of Our Times, 1171 

Goldschmidt, R. B Heredity 
ntroduction to Geneties, 1355 

(ronads 

Der Einfluss des Nervensystems auf Bau und 

Tatigkeit der Geschlechtsorgane des Mens- 
chen, [Stieve] 904 

Good Food and Bad Stomachs, [Jordan & 


Good Food Salt, [Vaughn] 
Gorgas, William C. 
Physician ~y the World: Life of General 

William (©. Gorgas, [Gibson] 618 

Grant, R. T., and Reeve. E. B., Observations on 
General Effects of Injury in Man, with Spe- 
cial Reference to Wound Shock, 618 

(iray, Handbook of Basic Microtechnique, 
12 


R. B., Office Endocrinology, 903 
Griffith, E. F., Sex Guide to Happy Marriage, 
1077 
Grulee, C. G., and Eley, R. C., Child in Health 
and Disease: Textbook for en and 
of Medicine, 142 
Gurvitz, M. Dynamics of oa Test- 
and Guide to Independent 
Clinical Practice, 407 
Gutmann, R. Les syndromes douloureux de 
la région épigastrique, 
Gynecology 
Atlas of Gynecologic Pathology: Color Film 
Library and ee Manual, [Postoloff 
& Nichols] 313 
Das vegetativ-endokrine der Frau, 
(Curtius & Kriger] 107¢ 
Kinfluss des Nerver auf Bau und 
Tatigkeit der Geschlechtsorgane des Mens 
chen, [Stieve] 904 
(svnaecological Endocrinology for Practition- 
er, [Bishop] 95 
Heredity on Uterine Cancer, [Murphy] 1074 
Practical Handbook of Midwifery and Gynae- 
cology for Students and Practioners [Haul- 
tain & Kennedy] 1428 
Psychosomatic Gynecology: Including Prob- 
lems of Obstetrical Care, [Kroger & Freed] 
GOS 
Trompa de Falopio, esterilidad de causa tu- 
baria vy asuntos conexos, [Bunster] 1608 
Haenisch, G. F.. and Holthuse ‘ H., Einfiihrung 
in die Routgenologie, 1261 
Hair and Scalp: Clinical Chapter 
on Hirsuties), [Savill] 1604 
Hall, I. S.. Diseases of the a Throat and 
Ear: Handbook for Students and Practi- 
tioners, 1512 
Hansen, H. F., Review of Nursing with Out- 
ines of Subjects: Questions and Answers, 
1680 
Harries, E. H. R., and Mitman, M.. Clinical 
Practice in Infectious Diseases, 522 
Harris, T. A. B., Mode of Action of anesthe- 


Hartley, K. E.. Frank, L. K., and Goldensou, 
nderstanding Children’s Play, 
Haultain, W. F. T., and Kennedy, C., Practical 
Handbook of Midwifery and Gynaecology 
for Students and Practioners, 1428 
Health: See also Mental Hygiene: World 
Health Organization 
Cost of Sickness and the Price of Health, 
[Winslow] 1427 
General Medical Care Programs in Local 
a Departments, [Terris & Kramer] 


Instruction Yearbook 1951. [Byrd] 
1680 

School Health and Health Education with 
Special Consideration of Teacher's Part in 
School Health Program, [Turner] 903 


Health——continued 
United States Public Health Service 1789- 
1950, [Williams] 1258 
Hearing: See also Deafnes 
New Way to Better caring Through Hearing 
{Browd] 904 
Hear 
pe ular Arryhthmias, [Prinzmetal & oth- 
ers] 522 
Cardiac Emergencies and Heart’ Failure: 
Prevention and Treatment, [Master & oth- 
ers] 135: 
Electrocardiographic Studies in In- 
fants and Children, ee 
Heart Disease, [White] 3 
Klinische Electrokardiog! [Holzmann] 


312 

Klinische [Korth & 
Ritzmann] 13 

Leonardo da Vine on Movement of the Heart 
and Blood, [Keele] 

Modern Electrocardiog! Volume I, P-Q- 
-S-T-U Complex, [Lepeschkin] 312 
Vademecum der klinischen  Elektrokardio- 
[Schennetten] 905 

Heckel, N. J., Effect of Hormones upon Testis 
and Scale Sex Organs, 207 
Heliotherapy 
Die Heliotherapie, [Rollier] 1075 
Hematology : See Blooc 
Herbut, P. Urological Pathology, 1076 
Heredity 

Heredity in Uterine Cancer, [Murphy] 1074 

Understanding Heredity: Introduction to Ge- 
netics, 1355 

Herxheimer, H. G. J., Management of 
+e Guide to Treatment, 160 
Hirsch, E. . Prostate Gland Disorder, 619 
Histology 
of Histology, [Hoskins & Bevelan- 
619 
Pathological Histology, [Ogilvie] 715 
History of Medicine: See Medical History 
History of Theories of Aether and Electricity } 
Classical Theories, [Whittaker] 5253 
Hochberg, L. A., Thoracic Surgical Patient- 
Preoperative, Anesthetic and Postoperative 
Care, 1170 
Hoffbauer, F. W., editor, Liver 
tions of Ninth Conference, . New 
York, 407 

Liver Injury: De oe of Tenth Confer- 

ence, May 21-22, 1951, New York, 1356 
Holdsworth, W. G., Cleft Lip and Palate, 406 
A. Organic Chemistry, [Wibaut] 


Molemann, M., Klinische Electrokardiographie, 
312 


See Endocrinology 
Neurosurgery ; An Historical Sketch, 


atinn M. M., and Bevelander, G., Essentials 
of Histology, 619 
Hospitals: See also “—- al Records Librarians 
Case Histories in Psychosomatic Medicine 
(Massachusetts General Hosiptal), [Miles 
& others) 1427 
Formulary of Massachusetts General Hospital 
and Massachusetts Eye & Ear Intirmary, 
1951, [Murphy] 618 
Hotchkiss, R. S., Etiology and Diagnosis in the 
Treatment of Infertility in Men, 15 
How to Help an Alcoholic, | Earle] 135% 
Howorth, ¥ Textbook of Orthopedies with 
Section on Neurology in Orthopedics, 7496 
Huffman, E. K., Manual for Medical Records 
Librarians, 1680 
Hypertension: See Blood Pressure 
Iliness: See Disease 
Industry 
Calculation of Industrial Disabilities of 
Extremities, [Rice] 1170 
Infants: See also Children: Pediatrics 
Infant Development: Embryology of Early 
Human Behavior, [Gesell] 1679 
Infectious Diseases: See Communicable Diseases 
Infertility: See Sterility 
Injuries: See Trauma 
Internal Medicine 
Internal Medicine: and Practice, 
{ Musser « Wohl) 7 
Moderne Therapie Annerer und 
Allgemeinpraxis, [Franck] 
International Conference on Diseases 
Liver Disease, [Sherlock] 5 
International Congress on Rheumatic Diseases 
Rheumatic Diseases Based on Proceedings of 
Seventh International Congress on Rheu- 
matic Diseases, [Slocumb] 1356 
Investments for Professional People, [Cooper] 
904 
Ireland 
History of Medicine in Ireland, [Fleetwood] 
4 


Irwin, M., editor, American Universities and 
Colleges, 1258 
Isocortex of Man, [Bailey & von Bonin] 1511] 
Jacobi, Abraham 
Doctors Jacobi, [Truax] 1357 
Jacobi, Mary Putnam 
Doctors Jacobi, (Truax] 1357 
Jacobs, M. B., editor, Chemistry and Technology 
of Food and Food Products in Three 
Volumes. Volume JII., 1511 


J.A.M.A,, Aug. 30, 1952 


Jamain, B., — obstétricale, 210 
Jefferson, Thom 


Thomas Scientist, [Martin] 1172 


Jenner, Edw 


rd 
Bio-Bibliography of Edward Jenner, 1749- 
3. [LeFanu] 1429 


823, 
Jewish Medicine, [Kagan] #05 
Joints 


Feesseres and Joint Injuries, [Watson-Jones] 
125 


Jordan, E. P., and Shepard, W. C., Rx for Medi- 
cal Writing, 311 


Jordan, S. M., and Hibben. S., Good Food and 


Bad Stomac hs, 117 


Josiah Macy, Jr. Foundation 


Blood Clotting and Allied Problems: Transac- 
tions of the Fourth Conference January 
22-23, 1951, New York, [Flynn] 716 

Cold Injury: Transactions of First Conference 
June 4-5, 1951, New York, [Ferrer] 1077 

jur Transactions of Ninth Confer- 
ence April 27 and 28, 1950, New York. 
[Hoffbauer] 407 

Liver Injury: Transactions of Tenth Confer- 
ence, May 21-22, 1951, New York, N. Y., 
| Hoffbauer] 356 

Problems of Consciousness: Transactions of 
second Conference, March 19-20, 1951, New 
York, [Abramson] 619 


Junior Colleges 


American Junior Colleges, [Bogue] 1258 
nee; See Medical Jurisprudence 
Kagan, S. R., Jewish Medicine, 905 
Kalinowsky, L. B.. and Hoch, P. H.. Shoek 
Treatments, Psychosurgery and Other Som- 
atic Treatments in Psychiatry, 1429 
Kallos, P., editor, Progress in Allergy, 716 
Keele, K. D., Leonardo da Vinei on Movement 
of the Heart and Blood, 1512 
Keith, A.. Menders of the Maimed (1919), 313 
H. ©., Kendall, F. P., and Boynton. 
}. . Posture and Pain, 1679 
ee in Nursing: Laboratory Manual, 
[Fash] 1172 
Kleiner, I. S., Human Biochemistry, 142! 
Korth, and Ritmann, J., Klinische Elektro- 
kardiographie, 1357 
Kroger, W. S., and Freed, €., Psychosomatic 
Gynecology Problems of Obstet- 
rical Care, 003 
Krusen, F. H., editor, Physical Medicine and 
Rehabilitation for Clinician, 210 
Labor: See Obstetrics 
Laboratory 
Clinical Laboratory Diagnosis, (Levinson «& 
MacFate] 44 
Lahey Clinic 
Surgical Practice of the Lahey Clinic, 208 
Lancaster, W. Refraction Correlated with 
Opties and Physiologic al Optics and Motil- 
ity, Limited to Heterophoria, @76 
Laryngology: See Otorhinolaryngology 
Lecture: See Tuberculosis; Woods Hole 
Ledlie, R. C. B., and Harmer, M., Handbook of 


LeFanu, W. R., of Edward 
Jenner, 1749-1823 424 

Lefine, S. Z., and others, editors, Advances in 
Pediatrics, 1510 

Leonardo da Vinei: See Vinet 

Leonhard, ©., Recreation Through Music, 1357 

Lepeschkin, 'E., Modern Electrocardiography, 
Volume t: The P- Q-R-S-T-U Complex, 312 

Lerrigo, ©. H., Better Half of Your Life: How 
to Live in Health and Happiness from Forty 
to Ninety, 406 

Levinson, 8. and MacFate, R. P., Clinical 
Laboratory Diagnosis, 4 

Lewin, P., Arthritis and the Rheumatic Diseases, 
1075 


Lite 
Better Half of Your Life: How to Live tn 
Health and Happiness from Forty to Ninety, 
{Lerrigo] 406 
Limbs, Artificial 
Contractor’s Final Report on Artificial Arm 
and Leg Research and Development Covering 
the Period 1945-1950, | Motis] 
Lips 
Cleft Lip and Palate, [Holdsworth] 406 
Literature 
Physician as Man of Letters, Science and 
Action, [Monro] 523 


Lis 
Liver Disease, [Sherlock] 95 
Liver Injury: Transactions of Ninth Confer- 
ence April 27 and 2%, 1950, New York, 
{|Hoffbauer] 407 
Liver Injury: Transactions of Tenth Confer- 
ence, May 21-22, 1951, New York, [{Hoff- 
bauer] 1356 
Living in Balance, [Caprio] 1429 
McClellan, W. S., Physical Medicine and Reha- 
bilitation for the Aged, 210 
McGavack, T. H., The Thyroid, 313 
McKenzie, W., Kar, Nose and Throat Diseases 
for General Practitioner, 1077 
McLaughlin, C. R., Plastic Surgery: Introduc- 
tion for Nurses, 
Macy Foundation: See Josiah Macy, Jr. Foun- 


Maffei, W. E., As bases anatomopatolégicas, da 
neurlatria e psiquiatria, 1170 
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Book Reviews—Continued 

Maisin, J. chairman, Symposium on Geo- 
graphical Pathology and Demography ot 
Cancer, 1261 

Malaria 

Map of the World Distribution of Malaria 

Vectors, [May] 1172 

Malnutrition: See Nutrition 

Man Years: Account of First National 
ence on Aging. 207 

Manie- Deprunsive Psychosis and Allied Condi- 
tions, [Bellak & others] 1170 

Manual: See Medical Manual 


“ae of World Distribution of Cholera. [May] 


a World of Malaria Vee- 
tors, iM fav] 
of Dis tribution of Poliomyelitis 


Pertity in Men and Women: How and Why 
of Having Children. [Rosen] 1261 
Sex Guide to Happy Marriage. a 1077 
Marriott, H. J. L.. Medical Milestones. 
Martin-Doyle, J. L. Synopsis of Ophthal- 
mology. 
Martin, E. T.. Thomas Jefferson - Scientist, 1172 
Massachusetts General Hospital 
Case Histories in Psychosomatic 
[Miles & others] 1427 
Formulary of Massachusetts General Hospital 
and Massachusetts Eye & Ear Infirmary 
1951, {Murphy} 618 
age 
Te Xt-Book of Orthopaedic Medicine. Vol. HU 
ate atment by Manipulation and Deep Mas- 
age, [Cyriax] 1172 
Machen A. M.. Moser. M., and Jaffe. H. L.. 
Cardiac Emergencies and Heart Failure : 
Prevention and Treatment 354 
Matthes, K., Kreislaufuntersuchungen am Men- 
schen it fortlauferd 
Methoden, 208 
Aphorisms 
May, H. B.. and Marrack. J. R.. Panton & 
Marrack’s Clinical Pathology. 976 
May, J. M.. Map of World Distribution of 
Cholera, 1172 
Map Distribution of Malaria Vee- 


Medicine 


registrierenden 


=. “of World Distribution of Poliomyelitis, 


Mayerhofer, E.. Angewandte Paediatrie, 1510 
Mayo, Charles Horace 
Aphorisms of Dr. Charles Horace Mayo, 1865 
1939, . . [Wihius} 209 
Mayo, William James 
Aphorisms of Dr. William James Mayo, 
1-1959, [Willius} 209 
Medical Annual: See Yearbook 
Medical Ethics: See Ethies 
Medical History 
Dectors in Blue: Medical History of the 
Union Army in the Civil War. [Adams] 
History of Medicine in Ireland. [Fleetwood] 
“4 
Leonardo da Vinci on nt of the Heart 
and Blood, [Keele 
Medical Milestones, 407 
Neurosurgery : An Historical Sketch, [Horrax | 
Physician to the World: Life of General Wil 
liam ©. Gorgas, [Gibson} 618 
Yellow Fever in Galveston, Republic of Foxas 
Account of the Great Epidem 
[Smith] 
Medical Jurisprudence 
Human Blood Groups Utilized in Disputed 
Paternity Cases and Criminal Proceedings 
fAndresen}] 1554 
Medical Manual 
Military Medical Manual, 1073 
Medical Milestones. [Marriott] 407 
Medical Nursing. [Brown] 1171 
Medical Records Librarians 
Manual for Me dical Records 
[Huffman] 
Textbook and Guide to the Standard Nomen 
elature of Diseases and Operations { Theomy 
son & Hayden] 1680 
Medical Research Council 
Observations on General Effects of Injury in 
Man, with Special Reference to Wound 
{Grant & Reeve] 618 
Medical Service 
General Medical Care Programs in Local 
Health Departments, [Terris & Kramer] 20s 
Medicine: See also Diagnosis: Internal Medi- 
cine: Medical Histery: Physicians: Psycho 
somatic Medicine: Surgery 
Jewish Medicine, [Kagan] 05 
Social Medicine, [Cluver] 210 
he Toxikologie, [Fiihner & others! 


Librarians 


an rs of the Maimed (1919}, 
Mental Disease 
Psychosurgical Problems, [Mettler] 796 
Shock Treatments, Psy chosurgery and Other 
Somatic Treatment in Psychiatry [Kalin- 
Owsky & Hoch] 1429 


{Keith} 31% 


Mental Hygiene 
Living in Balance, [Caprio] 1429 
Personal and Social Adjustment: Foundations 
of Mental Health, [Vaughan] 9@5 
Metabolic Re sponse to Surgery, [Moore & Ball] 
258 
Metheny. E., Body Dynamics. 715 
Mettler. F. A.. editor, Psychosurgical Problems 
Michaelis, Le -onor 
— Trends in Physiology and Biochemis- 
Woods Hole Lectures dedicated to the 
of, [Barron] 476 
Microbiology: See Bacteriology 
Microscopy 
Handbook of Basic Microtechnique, [Gray] 
1261 
Midwifery: See Obstetrics 
Miles. H. W., and others, editors. Case Histories 
in Psychosomatic Medicine. 1427 
Military Medical Manual. 1075 
Miller, S. E., editor, Textbook of Clinical Pa- 
thology, 976 
Mind: A Social Phenomenon, [Doran] 977 
Mites 
Introduction to Acarology, 
ton] 1075 
Modern Electrocardiography 
S-T-U Complex, [Lepeschkin] 312 
Monro. T Physician as Man of Letters, 
Science and Action. 323 
Moore. F. 1) and Ball. M. R.. 
sponse to Surgery, 1258 
Moore. M.. Case Record from a Sonnetorium 
Poems. 1680 
Morrissey, <A Rehabilitation Nursing. 523 
Moseley. H. F.. Ruptures of Rotator Cuff. 716 
Contractor's Final Report on Arti- 
fielal Arm and Leg Research and Develop- 
ment 
Mouih 
Oral Medicine 
{Burket] 1077 
Moyer. ©. A Fluid Balance 
1172 


[Baker & Whar- 


Volume I, P-Q-R- 


Metabolic Re- 


Diagnosis and Treatment, 
Clinical Manual 


Muir's Text-Book aft Pathology 
Murphy. P.. 
1074 


[Cappell] 1075 
Heredity in Uterine Cancer 


Murphy, J. T.. editor, Formulary of Massachu- 
setts General Hospital and Massachusetts 
Eye & Ear Infirmary, 1451, 61 


Recreation Through Music. 
Musella, M., Il Cancero, 1608 
Musser. J. H.. Internal Medicine: Its Theory 

and Practice (fifth edition by Michael G 
Wohl) 795 
National Conference on Aging 
Man and His Years: Account of the First 
National Conference on Aging 207 
Neurology : See also Brain 
As bases anatomo-patélogicas da neuriatria e 
psiquiatria. [Maffei] 1170 
Clinically Important Reflexes. [Bronisch] 404 
Das Vegetativ-endokrine Syndrom der Frau 
if urtius & Kriiger) 1076 
Der Einfluss des Nervensystems auf Bau und 
Tatigkeit der Geschlechtsorgane des 
schen. [Stieve] 90 
Textbook of Clinical Neurology with an Intro- 
to History of Neurology, [Wechsler] 


(Leonhard) 1357 


Te sth 0k of Orthopedics with Section on Nen- 

relogy in Orthopedics, [Howorth] 7446 
Neuro surgery 

Essentials of Neurosurgery 

Neurosurgery : 

Psychosurgical Problems, [Mettler] 796 

Shock Treatments, Psychosurgery and 
Somatic Treatments in Psychiatry, [Kalin- 
owsky & Hoch] 1429 

New Way to Better Hearing 
Reeducation, [Browd] 904 
Nomenclature: See Terminology 

Nord, F. F., editor, Advances in 
and Related Subjects of Biochemistry. Vol- 
ume NIT, 1356 

Northrop Aircraft, Ine. 

Contractor's Final Report on Artificial Arm 
and Leg Research and Development [ Motis} 
120 

Nose: See 
Nurses and Nursir 

Anatomy and for Nurses. [Sears | 

14: 


[Oliver] 522 
An Historical Sketch, [Horray | 


Through Hearing 


Handbook of Chest ee for Nurses, [Col- 
lis & Mabbit] 10 

Kinesiology in Nursing : 
{Fash] 1172 

Medical Nursing, [Brown] 1171 

Plastic Surgery: Introduction for 
[McLaughlin] 977 

Rehabilitation Nursing, [Morrissey] 523 

Keview of Nursing with Outlines of Subjects: 
Questions and Answers, [Hansen] 1679 

Nutrition: See also Food 

Perspectives in Human Malnutrition: . . . 
Chronic Malnutrition and Pellagra in the 
African, [Gillman & Gillman] 207 


Laboratory Manual, 


Nurses, 


SUBJECT INDEX 1697 


Obstetrics 
Obstetrical Practice, [Beck] 618 
Practical Handbook of Midwifery and Gynae- 
cologs, [Haultain & Kennedy] 1428 
Pratique obstétricale, [Jamain] 210 
Psychosomatic Gynecology: Including Prob- 
lems of Obstetrical Care, [Kroger & Freed] 
Occupational Medicine: See Industry 
Of Little Patients, [Zindwer] 523 
Office Endocrinology, [Greenblatt] 903 
Ogilvie, R. F., Pathological Histology, 715 
Old Ave 
Better Half of Your Life: How to Live in 
Health and Happiness from Forty to Ninety, 
[Lerrigo} 406 
Man and His Years: Account of the First 
National Conference on Aging, 207 
Physical Medicine for the 
Aged, [McClellan] 2 
Your Aging [Stern & Ross} 
Sheen” L C., Essentials of Neurosurgery, 522 
Operations: See Surgery 
Ophthalmology 
Glaucomas, [Sugar] 976 
Individual Differences in Colour Vision, [Pick- 
ford] 407 
Refraction Correlated with Optics and Physio- 
logical Optics and = Motility Limited to 
Heterophoria, [Lancaster] 976 
Synopsis of Ophthalmology. [Martin-Doyle} 


Textbook ot Refraction, {Tait} 1078 
Orthopedics 
—— and Joint Injuries, [Watson-Jones | 
12 


Orthopaedic Appliances Atlas, 
Academy of Orthopaedic Surgeons] 135 
Post-Graduate Lectures on Orthopedic hin, 
nosis and Indications, Volume III, Section 
A: Tuberculosis of Skeletal System. Section 
>: Osteomyelitis, [Steindler] 796 
Text-Book of Orthopaedic Medicine, Volume 
Il: Treatment by Manipulation and Deep 
Massage, [Cyriax] 1172 
Textbook of Orthopedics with 
rology in Orthopedics, [Howorth] 7 
Osteology 
Atlas of General Affections of the Skeleton, 
[Fairbank] 1512 
Osteomyelitis 
Post-Graduate Lectures on Orthopedic Diag- 
nosis and Indications, Section B: Osteo- 
mvyelitis, [Steindler| 74 
Otorhinolaryngology 
Diseases of the Nose, Throat and Ear: Hand- 
book for Students and Practitioners, [Hall] 
1512 


Ear, Nose and Throat Diseases for the Gen- 
eral Practitioner, [McKenzie] 1077 
Oviducts 
Trompa de Falopio, esterilidad de causa tu- 
baria asuntoes conexos, [Bunster] 160s 
Ovulation 
leer Einfluss des Nervensystems auf Bau und 
Tatigkeit der Geschlechtsorgane des Men- 
schen, ([Stieve] $04 
Pain 
Posture and Pain, [Kendall & others] 1674 
Palate 
Cleft Lip and Palate, 
Panama Cana 
Physician to the World: Life of General Wil 
liam C. Gorgas, [Gibson 
Pancreas 
Endocrine Functions of Pancreas, 
mann] 61! 
Panton & Marrack’s Clinical Pathology, [May 
Marrack] 
Parasitology 
Introd iction to Acarology, [Baker & Wharton] 


[Holdsworth] 406 


{(Zimmer- 


wines of Parasitology for Medical Students 


and Beginners, [Schapiro] 715 
of Tapeworms, [Wardle & McLeod} 


Patholons : See also Disease 

Atlas of Gynecologic Pathology: Color Film 
Library and Descriptive Manual, [Postoloff 
& Nichols] 315 

Clinical Laboratory Diagnosis, 
MacFate] 94 

Muir's) Text-Book of 
1075 

Panton & Marrack’s Clinical Pathology, [May 

Marrack] 976 

Pathological Histology. [Ogilvie] 715 

Perspectives in Human Malnutrition: Patho- 
logical Study of Chronic Malnutrition and 
Pellagra in the African, (Gillman & Gill- 
man]! 207 

Recent Advances in Clinical Pathology, [Dyke] 

Symposium on Geographical Pathology and 
Demography of Cancer, (Clemmesen] 1261 

Textbook of Clinical Pathology, [Miller] 976 

Urological Pathology, 


[Levinson & 


Pathology. [Cappell] 


{Herbut}] 1076 


149 
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Book Reviews—Continued 
Patients 
Of Little Patients, [Zindwer] 525 
Photography of Patients, [Gibson] 406 
When Doctors are Patients, [Pinner] 1356 
Pediatrics: See also eee Infants 
Advances in Pediatrics, Volume V, [Levine 
& others] 1510 
Angewandte Paediatrie, 1510 
Child in Health and Disease: Textbook for 
Students and Practitioners of “Medicine, 
{[Grulee & Eley] 1429 
Differentialdiagnostiche Sympatomatologie von 
Krankheiten des Kindesalters: Klinische 
Vorlesgungen, [Catel] 1511 
Doctors Jacobi, [Truax] 1357 
Electrocardiographic Studies in Normal In- 
fants and [Ziegler] 312 
Pediatric Allergy, [Chobot] 
Practical Handbook of Midwifery and Gynae- 


ecology, . Cineluding Section on Man- 
agement of the infant) [Haultain & Ken- 

Pellag 


in Human Malnutrition : Pellagra 
in the African, [Gillman & Gillman] 207 
Penal Institutions: See Prisons 
Peptic Ulcer 
Good Food and Bad Stomachs: 500 Delicious 
and Nutritional Recipes for Sufferers from 
Ulcers, [Jordan & Hibben] 1171] 
Peptic Uleers: Clinical Aspects, Diagnosis, 
Management, [Sandweiss] 1074 
Personal and Social Adjustment: 
of Mental Health, 
Pharmacy: See also Chemistr 
Clark’s Applied [Wilson & 


Formulary of Massachusetts General Hospital 
and Massachusetts Eye & Ear Infirmary, 
1951, [Murphy] 618 

Physiclogy and Pharmacology for Pharmaceu- 
tical Students, [Barber] 313 

Textbook of Pharmacology Principles and 
Application of Pharmacology to Practice of 
Medicine, [Salter] 1510 

Photography 

Photography of Patients Including Discussions 
of Basic Photographic and Optical Prin- 
ciples, [Gibson] 406 

Physical Chemistry 

Topics in Physical Chemistry : Supplementary 

Text for Students of Medicine, [Clark] 795 
Physical Medicine 

Physical Medicine and Rehabilitation for 
Aved, [McClellan] 210 

Physical Medicine and Rehabilitation for 
Clinician, [Krusen] 210 

Shock Treatments, Psychosurgery and Other 
Somatic Treatments in Psychiatry, [Kalin- 
owsky & Hoch] 1429 

Physical Re habilitation. for Daily Living, { Buch- 
wald & others] 
Physicians: See also eatin Surgery 

Bio-Bibliography of Edward Jenner, 1749- 
1823, [LeFanu] 1429 

Doctors in Blue: Medical History of 77 
Union Army in the Civil War, [Adams] 135 

Doctors Jacobi, [Truax] 1357 

Inve stments for Professional People, [Cooper] 
404 


Physician as Man of Letters, Science and 
Action, [Monro] 523 

Physician to the World: Life of General Wil- 
liam C. Gorgas, [Gibson] 618 

When Doctors are Patienis, [Pinner] 1356 

Physivlog See aiso Anatomy 

Anatomy and Physiology tor Nurses, [Sears] 

142 


Modern Trends in Physiology and Bioche ‘mis- 
Woods Hole Lectures Dedicated to 
Memory of Leonor Michaelis, ‘freemen 976 
Physiology and Pharmacology for Pharma- 
ceutical Students, [Barber] 313 
Pic kford, kK. W., Individual Differences in Colour 
ision, 407 
Pinner, M., editor, When Doctors are Patients, 
1356 


Plastic Surgery: Introduction for Nurses, [Me- 
Laughlin| 977 

Plunkett, R. J.. and Hayden. A. C., editors, 
Standard Nomenclature of hiseases and 
Operations, 311 


Case Record from a Sonnetorium: Poems, 
{| Moore } L680 


Map of the World Distribution of Poliomye- 
litis, [May] 117 
Poole, L., Today's Se ience and You, 1259 
Postoloff, A. V., and Nichols, D. H., Atlas of 
Gynecologic Pathology Color Film Library 
and Descriptive Manual 3 
Posture and Pain, [Kendall & others] 1679 
Potter, R. D., Arthritis: What You Can Do 
About It, 209% 
Pregnancy 
Primer for Pregnancy: Informal and Practical 
Guide for Expectant Mother, [Featherin- 
gill] 95 
Primer for Pregnancy, [Featheringill] 95 


Prinzmet al M., and others, Auricular Arrhyth- 


Contemporary Correction, [Tappan] 1355 
Prostate Gland Disorder, [Hirsch] 619 
Prosthesis: See Limbs, Artificial 
Pseudoarthrosis 

Seudoartrosis, [Ansart] 1356 
Psychiatry: See also Mental Diseases; Mental 


As bases anatomo-patolégicas da neuriatria e 
psiquiatria, [Maffei] 1170 

Child Psychiatric Techniques: Diagnostic and 
Therapeutic Approach to Normal and Ab- 
normal Development through Patterned, Ex- 
and Group Behavior, [Bender] 
12 


pieniele Psychiatry, [Alexander & Ross] 1170 

Living in Balance, [Caprio] 1429 

Manic-Depressive Psychosis Fert Allied Con- 
ditions, [Bellak & others] 1 

Psychiatry in General [Watts & 
Watts] 1077 

Shock Treatments, Psychosurgery and Other 
Somatic Treatments in Psychiatry, [Kalin- 
owsky & Hoch] 1429 

Textbook of Psychiatry, [Bleuler] 209 

Psychoanalysis 

Case Against Psychoanalysis, [Salter] 1074 

Psychoanalytic Study of the Child, [Eissler] 
313 


Psychology: See also Behavior 
Dynamics of Psychological Testing: Formu- 
lation and Guide to Independent Clinical 
Practice, [Gurvitz] 407 
Mind: A Social Phenomenon, Illustrated by 
the Growth of Medical Knowledge, [Doran] 
Problems of Consciousness: Transactions of 
Second Conference, March 19-20, 1951, 
New York, [Abramson] 619 
Psychoses 
Psychotherapy of Psychosis, [Bychowski] 1355 
Psychosomatic Medicine 
Case Histories in Medicine, 
{Miles & others] 142 
Psychosomatic : Including Prob- 
lems of Obstetrical Care, [Kroger & Freed] 
GOS 


Psychosurgical Problems, [Mettler] 796 
Psychotherapy 
Psychotherapy of Psychosis, [Bychowski] 

1355 

Public Health: See Health 

Public Schools: See Schools 

Punishment: See Prisons 

Quezada R., J. J., Manual de radiologia clinica, 
1609 

Quotations: See Aphorism 

Ik for Medical Writing, [Jordan & Shepard] 
311 


Radiology : See also Roentgenology 
Manual de radiologia clinica, [Quezada] 1609 
Radt, F., editor, Elsevier's Encyclopaedia of 
Organic Chemistry, 126 
Prevention of Rheumatic Fever, 


Recess Commission on Hypertension 
Symposium on Essential Hypertewsion, 1609 
Recipes 
Good Food and Bad Stomachs, [Jordan & 
Hibben] 1171 
Good Food Without Salt, [Vaughn] 976 
Record Librarians: See Medical Records 
Librarians 
Recreation 
Clinical Applications of Recreational Therapy, 
[Davis] 126 
Recreation Through Music, [Leonhard] 1357 
Reflexes 
Clinically Important xes, [Bronisch] 
Reformatories: See Prisons 
Refraction 
Refraction Correlated with Optics and Physio- 
logical Optics and Motility Limited to Heter- 
ophoria, [Lancaster] 976 
Textbook of Refraction, [Tait] 1076 
Rehabilitation 
Physical Medicine and Rehabilitation for 
Aged, [McClellan] 210 
Physical Medicine and Rehabilitation for 
Clinician, [Krusen] 210 
Reh ee, Nursing, [Morrissey] 523 
Rheumatic Fev 
’revention of Fever, [Rantz] 1427 
Rheumatism: See Arthritis 
Rice, O., Calculation of Industrial Disabili- 
ties of the Extremities, 1170 
Roen, P. R., Atlas of Genito-Urinary Surgery, 


Roentgenology : See also Radiology 
Einfcuhrung in die Rontgenologie, [Haenisch 
Holthusen} 1260 
Lehrbuch der Rontgendiagnostik, [Schinz & 
others} 1260 
Roentgen Anatomy: 
[Steel] 95 
Roentgen Examinations in Acute Abdominal 
Diseases, [Frimann-Dahl] 313 
X-Ray Interpretation, [Bull] 905 


Roentgen anatomia, 


J.A.M.A., Aug. 30, 1952 


Rollier, A., Die Heliotherapie, 1075 

Roman Catholic Church: See Catholic Church 

Rosen, J. A., Fertility in Men and Women: 
How and Why of Having Children, 1261 

Ruptures of Rotator Cuff, [Moseley] 716 

Salt 

Good Food Without Salt, [Vaughn] 976 

Salter, = Case Against Psychoanalysis, 1074 

Salter, W. T., Textbook of Pharmacology: Prin- 
oie and Application of Pharmacology to 
Practice of Medicine, 151 

Sandweiss, D. J., editor, Peptic Ulcer: Clinical 
Aspects, Diagnosis, Management, 1074 

Sarant, Bh. G., editor, Temporomandibular Joint, 
3 

Savill, - A., Hair and Scalp: Clinical Study (with 
Chapter on Hirsuties), 1609 

Scalp 

Hair and Scalp: Clinical Chap- 
ter on Hirsuties), [Savill] 

Schaefer, H., editor, are der 
beutSchen _ Gesellschaft — fiir Kreislauffor- 
schung, 

Schapiro, M. M., Manual of Parasitology for 
Medical Students and Beginners, 715 
Schaub, I. G., and Foley, M. K., Diagnostic 
Bacteriology: Textbook for Isolation and 
Identification of Pathogenic Bacteria, 715 

Schennetten, F. P. N., Vademecum der klinischen 
Elektrokardiographie, 805 

Schinz, H. R., and others, Lebrbuck der Rént- 
gendiagnostik, 12060 

Schools: See also University 

School Health and Health Education with 
Special Consideration of Teacher's Part in 
School Health Program, [Turner] 903 

Science 

Thomas Jefferson, Scientist, 

Today’s Science and You, [Poole] 12 

Sears, W. G., Anatomy and for 
Nurses, 28 

Sellors, T. H., and Livingstone, J. L., editors, 
Modern Practice in Tuberculosis, 1510 

Sex: See also Marriage; Sterility 

Attaining Manhood: A Doctor Talks to Boys 
About Sex, [Corner] 1171 

Womanhood: A Doctor Talks to 

iirls About Sex, [Corner] 71 

bin Guide to Happy Marriage, [Griffith] 1077 

Sherlock, S., editor, Liver Disease, 95 

Shock 

Observations on Effects of in 
Man, with Special Reference to Wound 
Shock, [Grant & Reeve] 618 

Shock Treatments, Psychosurgery and Other 
Somatic Treatments in Psychiatry, [Kali- 
nowsky & Hoch] 29 

Shoulder 

Ruptures of Rotator Cuff, [Moseley] 716 

Skin: See Dermatology 

Slocumb, C. H., chairman, Rheumatic Diseases 
Based on Proceedings of Seventh Inter- 
national Congress on Rheumatic Diseases, 
356 

Smith, <Ashbel, Yellow Fever in Galveston, 
Repubic of Texas, 1839: Account of the 
Great Epidemic, 95 

Social Medicine, [Culver] 210 

Socialism 

Welfare State and the Welfare: 
Symposium on Some the Threatening 
Tendencies of Our ey [Glueck] 1171 

Spermatogenesis 

Der Einfluss des Nervensystems auf Bau 
und Tatigkeit der Geschlechtsorgane des 
Menschen, [Stieve] 904 

Standard Nomenclature of Diseases and Opera- 
tions, [Plunkett & Hayden] 311 

Textbook and Guide to Standard Nomenclature 
of Diseases and Operations, [Thompson & 
Hayden] 1680 

State Board 

Review of Nursing with Outlines of Subjects: 
Questions and Answers, |Hansen] 1679 

Statistics 

Introduzione alla biometria, [Barbensi] 1172 

Steel, D., Roentgen Anatomy: Roentgen ana- 
tomia, #5 

Steindler, A., Post-Graduate Lectures on Ortho- 
pedic Diagnosis and Indications. Volume 
Ill, Section A: Tuberculosis of the Skeletal 
System, Section B:; Osteomyelitis, 796 

Sterility 

Etiology and Diagnosis in the Treatment of 
Infertility in Men, [Hotchkiss} 1512 

Trompa de Falopio, esterilidad de causa 
tubaria y asuntos conexos, [Bunster] 1608 

Stern, E. M., and Ross, M., You and Your 
Aging Parents, 1428 

Steroids 

Symposium on Steroids In Experimental and 
Clinical Practice, [White] 405 

Stieve, H., Der Einfluss des auf 
Bau und Tiatigkeit der Geschlechtsorgane 
des Menschen, 904 

Stomach 

Cancer of hagus and Stomach, [Wangen- 
steen] 2 

Good Food seal Bad Stomachs: 500 Delicious 
and Nutritional Recipes, [Jordan & Hibben] 
1171 
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Book Reviews—Continued 
Sugar, H. S., The Glaucomas, 976 
Surgery: See also Neurosurgery 
Atlas of Genito-Urinary Surgery, [Roen] 1258 
Callander’s Surgical Anatomy, [Anson & 
Maddock] 405 
Handbook of Chest Surgery for Nurses, [Collis 
& Mabbit] 1077 
Handbook of Surgery, [Ledlie & Harmer] 977 
Metabolic Response to Surgery, [Moore & 
Ball} 125s 
Monographs on Surgery 1952, [Carter] 618 
Plastic for Nurses, 
[McLaughlin] § 
Surgical 1951, 
Steen OS 
Surgical P: ractice of the Lahey Clinic, 208 
Standard Nomenclature of Diseases and 
Operations, [Plunkett & Hayden] 311 
Textbook and Guide to Standard Nemenclature 
ot Diseases = Operations, [Thompson & 
Hayden] 168 
Thoracic Patient 


| Wangen- 


Preoperative, An- 


esthetic and Postoperative Care, [Hoch- 
berg] 1170 

Traité de thérapeutique chirurgicale, [Bert- 
rand & Creyssel] 406 


Swiss Academy of Medicine 
Symposium Uber die Beeinflussung des re- 
aktives Geschehens durch Hypophyse und 
Nebennierenrinde, 1259 
Symposium: See Blood Pressure; Corticotropin ; 
Steroids 
Syntex, S. A., of Mexico 
Symposium on Steroids in Experimental and 
Clinical Practice, [White] 405 
Tait, E. F., Textbook of Refr action, 1076 
Tallmadge, G. K., Basic Biology of Man, 904 
Tapeworms 
Zoology of Tapeworms, [Wardle & McLeod] 
905 


Tappan. Pr. W., 
on, 1355 
Paxstion 
Welfare State and National Welfare: Sym- 
posium on Some of the Threatening Tenden- 
cies of Our Times, [Glueck] 1171 
Teeth: See Dentist: 
Joint, 
Terminology 
Standard Nomenclature of Diseases and Oper- 
ations, [Plunkett & Hayden] 311 
Textbook and Guide to Standard Nomenclature 
of Diseases and Operations, [Thompson & 
Hayden] 1680 
Terramycin 
a Status of Antibiotic Therapy, [Blake] 
97 


editor, Contemporary Correc- 


[Sarant] 312 


Terris, M., and Kramer, N. A., General Medi- 
cal Care Programs in Local Health De- 
partments, 208 

Testes 

Effect of Hormones upon Testis and Ac- 
cessory Sex Organs, [Heckel] 207 


exas 
Yellow Fever in Galveston, Republic of Texas, 
1839: An Account of the Great Epidemic, 
[Smith] 95 
Therapeutics: See also Pharmacy 
Antibiotic Therapy, [Welch & Lewis] 207 
Moderne Therapie in innerer Medizin und 
Allgemeinpraxis, [Franck] 977 
Thompson, E. T., and Hayden, A. C., Textbook 
and Guide Standard Nomenclature of 
Diseases and Operations, 1680 
Thorax 
Diagnosis and Treatment of 
New Growths, [Davidson] 12 
Handbook of Chest Surgery for ii {Collis 
& 1077 
Thoracic Surgical Patient—Preoperative, An- 
esthetic and Postoperative Care, [Hochberg] 
Thyr« 
The Thyrotd, 313 


ick 
Introduction to Baker & Wharton] 
75 
Today's Science and You, 
Toxicology 
Medizinische Toxikologie, [Fihner & others] 
523 
Trauma 
Calculation of Industrial Disabilities of the 
Extremities, [Rice] 1170 
Fractures and Injuries 
{Watson-Jones] 12 
Observations on Boal Effects of Injury in 
Man, with Special Reference to Wound 
Shock, [Grant & Reeve] 618 
Treatment: See Therapeutics 
Truax, R., Doctors Jacobi, 1357 
Tuberculosis 
Die Heliotherapie, [Rollier}] 1075 
Modern Practice in Tuberculosis, [Sellors & 
Livingstone} 1510 
Tuberculosis of Skeletal System, Post-Gradu- 
ate Lectures on Orthopedic Diagnosis and 
Indications, [Steindler] 796 


[Poole] 1259 


Volume I, 


Tumors: See also Can 
Brain Tumors of Childhood [Cuneo & Rand] 
1674 
Diagnosis and Treatment of Intrathor 
New Growths, [Davidson & others] 125! 
Turner, C. E., School Health and Health Educ a- 
tion with Special Consideration of Teacher's 
in School Health Program, 908 
Understanding Children’s Play, [Hartley & 
others] 715 
ea Heredity: Introduction to Ge- 
eties, [Goldschmidt] 1355 
Unite States Public Health Service 1789-1950, 
{Williams] 1258 
University 
American Junior Colleges, [Bogue] 1258 
American Universities and Colleges, [Irwin] 
12 58 
Urology 
Pathology, 
Uterus 
Heredity in Uterine Cancer, [Murnhy] 1074 
Vaughan, W. F., Personal and Social Adjust- 
ment: Foundations of Mental Health, 905 
Vaughn, M., Good Food Without Salt, 976 
Vinei, Leonardo la 
Leonardo da Vinci on 
and Blood, [Keele] 
Vision: See Ophthalmology 
Volkmann’s Contracture 
Contractura isquémica de Volkmann, [Bastos 
Mora] 12¢1 
WH.0O.: See World Health Organization 
Wangensteen, 0. H., Cancer of Esophacus 
Stomach, 207 
Surgical Forum, 
War: See Military 
Doctors in Blue: Medical History of the 
aa Army in the Civil War, [Adams] 
35 


[Herbut] 1076 


Movement of the Heart 
1512 


and 


November, 1951, 1608 


Wardle. R. A., and McLeod, J. A.. 
Tapeworms, 905 

Warren, S., Pathology of Diabetes Mellitus, 1609 

R., Fractures and Joint Injuries, 
125§ 

Watts, C. A. H., and Watts. B. M., 
in General Practice, 1077 
Wechsler, I. S.. Textbook of Clinieal Neurology 

with Introduction. to History of Neurology, 


Zoology of 
Psychiatry 


5 

Wel po H., and Lewis, C. N., Antibiotic Therapy, 

a State and National Welfare: 
on Some of the 
of Our — [Glueck] 11 

West. FE. S.. and Todd, W. R. 
Bioe he 1429 

When Doctors are Patients, [Pinner] 1254 

White, A., editor, Symnosium on Steroids in 
Experimental and Clinical Practice. 405 

White, P. D., Heart Disease, 311 

Whitehurst, M. W.. and Monsees. FE. K., Audi- 
tory Trainine for the Deaf, 9038 

Whittaker. E., History of Theories of —_— 
and Electricity: Classical Theories, 423 

Wibant, J. P., A. F. Holleman, Organic Chem- 


Svmnosium 
Tendencies 


Textbook of 


. A collector, Anhorisms of Dr. 
Charles Horace Mayo, 1865-1989, and Dr. 
William James Mavo, 1861-1939 
Williams, R. €.. United States Public Health 
Service 17 ga. 1950, 1258 
Wilson. A.. avd Schild. H. O.| revisors, Clark’s 
Annlied 1356 
Winslow, €.- Cost of Sickness and the 
Price of Heatih, 1427 
Wohl. M. G., editor, Internal Medicine: Its 
Theory ane Practice (original edition by 
er) 795 
Women: See 
Woods Hole Lectures 
Modern Trends in Physiology Bio- 
chemistry Dedicated to the Memory of 
Leonor Michaelis, Barron] O76 
World Health Organization 
Cost of Sickness and Price of Health, [Wins- 
low] 1427 
Symposium on Geographical Pathology and 
Demography of Cancer, [Clemmesen] 1261 
Writing 
It for Medical Writing, [Jordan & Shepard] 
311 


Obstetrics: Pregnancy 


Wuhrmann. F., and Wunderly, €., Die Blutei- 
weisskdrper des Menschen, 1356 
Yearbook 
Instruction Yearbook 1951, [Byrd] 
Yellow Fever 
Physician to the World: The Life of General 
William C. Gorgas, [Gibson] 618 
Yellow Fever in Galveston, Republic of Texas, 
1839: Account of the Great Epidemic, 
[Smith] 95 
You and Your Aging Parents, [Stern & Ross] 
142 


Ziegler, Electr ocardiographic Studies in 

Normal Infants and Children, 2 

Zimmer.aann, B., Endocrine Functions of the 
Pancreas, 

Zindwer, R., Of Little Patients, 523 

Zoology of Tapeworms, [Wardle & McLeod] 
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Cc 
C-5968: See 1-Hydrazinophthalazine 
C-7337: See Phentolamine 
CH 27: See Pentaerythritol Teteanitrate 
C. M. I.: See Cornell Medical Index 


Cc ADAV ERS: See also Autopsies; Embalming 
state on, (Bureau report) {Hall} *509 
CAFFEI 
and cigarettes, 1514 
tea addiction, England, 388 
CALABRIAN Medicosurgical Society, Italy, 387 
CALCIFICATION : See also Aorti.: Arch; Aortic 
Valve stenosis; Bursitis 
painful periarticular§ calcific ations at wrist 
and elbow, [Cowan & Stone 30 
soft tissue calcification, [Wheeler] 1417—ab 
CALCIUM 
p- aminosalicylate (Pasara) name accepted by 
Council, 
cyanide poisoning, nitrite and_ thiosulfate 
therapy, [Chen & Rose] 13 
daily requirement, [Kohman] 1333-—C 
in Blood: See Blooc 
See Bile Ducts: Gallbladder; Kid- 
‘reters; Urinary System 
c ALDWELL. MILLARD, Federal Civil Defense 
Administrator, telegram from, at A.M.A. 
session, 947 
CALIFORNIA 
University of: 


See University 
CALORIES 


energy available in alcohol, 1557—ab 
daily ee of, vs. nutrients, [Koh- 
man] 133: 

parenteral nutrition, [Rice] 397—ab 
CALSULFHYDRYL 

name recognized by Council, 63 
CAMOQUIN: See Amodiaquine 
CAMPHENE, Chlorinated: See Chlorinated 


Camphene 
CAMPS 
children’s, donation to, Mich., 1477 
Diabetic: See Diabetes Mellitus 
CANADIAN 
Army: See. Army 
Medical Association, Dr. T. C. Routley, Secre- 
tary, telegram to A.M.A. session, 947 
CANCER: See also under name of organ and 
region affected 
Adenocarcinoma: See Adenocarcinoma 
atypical generalized carcinosis, [Cacciapuoti] 
1607—ab 
care inoma _ situ, 360—ab: [Galvin & others] 
*744; e & Davis] 1594—C 
Center, aaa at, New York, 71 
class open to public, Calif., 950 
control award, (Mich.) 877; (Minn.) 951 
control, case finding programs in cancer, 
failure of, [McKinnon] TS7-—~ab 
control, case finding, Vaginal smear as screen- 
ing test, [Lombard] 1422-—-ab 
control, Detection Centers, list of, New York, 
375 


control, detection clinic, Okla., 1040 
control, detection of cancer of uterine cervix 
with cervical smears, [Dahlin] 1601—ab 
control, free cytologic detection service, 
Papanicolaou smear, New York, 1145 

Detection: See Cancer control 

Diagnosis: See also Cancer control 

diagnosis, Bolen test, 797 

diagnosis, gastric lesion of Loeffler’: - syndrome 
simulating, [Ruzic & others] * 

diagnosis, improved balloon for gas- 

[Panico] *14 

s, Papanicolaou’s 
nique, [Mohr] 1167—ab 

Epithelioma : See Epithelioma 

etiology, cancerigenicity of nickel in rats, 
[Hueper) 1603—ab 

etiology : carcinomat mucosal 
of Weingarten & “Ture *14 

etiology : estrogens cause of uterus 
1264 


tological tech- 


etiology, lung cancer and 
{Wynder] &89—ab 

etiology, possible cancerogenic effect of estro- 
genic hormone, [Winter] 310—: 

etiology, smoking cigarettes: 
[Ochsner] &2-—C 

growth of carcinoma implants of fed and 
fasted rats, [LePage] 606-—-ab 

in London: British Empire Cancer 
survey, 501 

in Sweden, 286 

incidence in Chicago area, 1229 

laboratories, science writers’ tour 
sored by American Cancer Society, 

metastases, clinical relationship of carcinoma 
in situ and invasive carcinoma of cervix, 
[Galvin & others] *744 

metastases from breast to peritoneum 41 vears 
after radical mactectomy, [Doyle & Hum- 
mer] *1543 

metastases from left to right lung; 
for, [Lambert] *1545 

metastases from prostate to testes, epi lidymis, 
and spermatic cord, {Rummelhardt] 1426 


tobacco smoking, 
ap 
correction, 


Campaign 


f, spon- 


resection 


ab 
metastases from sigmoid, causes - com- 


pression, [Krause & Lubert] *155 


149 
52 
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CANC ER— Continued 
metastases of rectal broad liga- 
ment, [Epps & others } 12 
metastases (pulmonary), sans ression with 
androgens and estrogens, [Lucchini] 1169 
ab 
Addison's disease 


Ried) nic, 
due [ Frie —C 
carcinoma, [Searls] 302 
ab 
mortality: failure of 
[McKinnon] 
Papanicolaou Technic: See 
Cancer, diagnosis 
Prevention: See Cancer control 
Prize: See also Cancer, control; 
research 
prize, Medal of American 
(Minn.) 951: (S. C.) 1404 
research, AEC will charge 
used in, 774 
research, Anna Fuller prizes for, by 
Association for Caneer Research, 
applications — for 
Research 
awards by 


case-finding programs 


Cancer, control: 


Cancel 


Cancer Society, 


for radioisotopes 


American 

grants in, by 

Council, 1321 

research, American Cancer Society, 
104] 

research, 


research, 


chemotherapy ward for, New York. 
discover means of 
venting, federal bill (S 
position regarding, 282 
Research Laboratory, state funds for, Pa., 670 
research, statistical, Norway, 50: 


curing and pre- 
240%) on, MA 


research, Turkish Red Crescent’s program, 

seminar, Colorado Springs, 1582 

society formed: New York Cancer Society, 
Inc., 288 


symposium, Texas, 671 
talks at Albany, N 
treatment. anti-edema, in 

[Morel] 1425-——-ab 
treatment, atropine, 
treatment, betatron, 
treatment. late 


epithelial cancers 
[Holm] 390-—€ 
[Watson] 1423 
radiation necrosis of jaw 


bones, [Cook] 1497—ab 
treatment, Lincoln's, federal bill H. R. 6539 
on d 


.A. position on, 284 
treatment, review, 0—E 
treatment, zinc peroxide as 
[Meleney] *1453 
CANDIDA: See Monilia: Moniliasis 
CANNABIS SATIVA (marihuana) 
Tax registration 


adjunct tn, 


under, 576 


Cc ANNED FOOD 
nutrients vs. calories in, 
Products for See Infants, 
CAPILLARIES: See also Telangiectasi 
coagulation process in diabetes and, 
791—ab 
fragility, effect of corticotropin and cortisone 
in purpura, [Stefanini «& 
others] *6 
fragility tests ‘in hypertension, [Bini] 902 ab 
CARAT: See Pinta 
CARBACRYLAMINE RESINS 
name accepted by Council, 
CARBOHYDRATES: See 
CARBON DIOXIDE 
hazard of dry ice to 


{Kohman] 1333--C 


[Mattei] 


1394 
Glucose 


woman making golf 


injection into oviduets: Gynogauge (Weisman) 
1651 


retention during oxygen therapy, [Hickam] 
ab 

slush to remove acne scars, (reply) [Monash] 


CARBON MONOXIDE 
poisoning from domestic gas 
gas refrigerators, [Trichter] 
CARBON TETRACHLORIDE 
effect in fertility in men, 1431 
CARBONATED Beverages: See 
CARBO-RESIN 
treatment of hypertensian in 
CARBOXIDE 
gas to destroy fungi in shoes, 408 
CARBOXYMETHYLCELLULOSE: See 
carboxymethylcellulose 
CARBUNCLE: See also Furunculosis 
Malignant: See Anthrax 


appliances and 
1160—ab 


Beverages 


aged, 314 


Sodium 


renal, [Ayas] 1507—ab 
treatment, local penicillin injections, [Dale & 
aug) *527 
CARCINOGENESIS: See Cancer etiology 


CARCINOID 


metastasis of rectal carcinoid Bn broad liga- 
ment, [Epps & others] *12 
CARCINOMA: See Cancer 
CARCINOSIS: See Cancer 
CARDIA 
incompetence of, hiatal hernia, and brachy- 


esophagus in children, [Pettersson] 972—ab 
surgical diseases of, Brazil, 1665 


CARDIAC: See Heart 
Muscle: See Myocardium 
CARDIOGRAPHY: See Heart, roentgen study 


CARDIOLOGY: See Heart 
CARDIOSTREPTIN 
intra-arterial injection, in rheumatic carditis, 
{[Debray] 91—a®¥ 


CARDIOVASCULAR DISEASE: 


ASCULAR 


See also Blood 


Vessels disease: Heart disease 


allergy, cortisone corticotropin treat- 
ment, [Harkavy] 1059--ab 
Hypertensive: See Blood P ressure, High 


in aged, (Medalla & White] *143 
in Chile, 1152 
obesity and tat metabolism, 


[Goffman] 1495 


—ahb 

question and answer conferences in Scientific 
Exhibit at A.M.A. Session, 580 

research unit of Hadassah University 
pital, Israel, 1154 

intra-arterial infusion of vVaso- 
dilators in peripheral circulatory insuffi- 
ciency, [de Azevedo] 792--ab 

SYSTEM: See also <Ar- 


Hos- 


teries:; Blood Vessels; Capillaries: Heart; 
Veins 

center, new, 290 

circulatory collapse, L-arterenol by intra- 


venous drip for, 
European 
1583 


[ Feuerstake 
Society of 


1503-—ab 
Cardiovascular Surgery, 


methamphetamine test, [Occhipinti] 974—ab 

roentgen study, angiocardiography in complete 
iransposition of great) vessels, [Cooley] 
ab 

roentgen study, angiocardiography in 


diag- 
nosis of congenital cardiopathies, 


| Soulié] 


201 -ab 

surgery, present status, [Hanlon] *1 
CARDITIS: See Heart inflammation 
CARIES: See Teeth, caries 
CARNATION strained salmon for babies. 
CAROTENOSIS 

sclera in, 1264 
CAROTID ARTERY: See Arteries 
CAROTID GLAND 


tlimors, 


{ Hendrick] 970—al 


‘AROTID SINUS 


pressure in diagnosis, 
syndrome: hyperactive 
carotid sinus syncope 


[Marzocchi] 309 
carotid sinus reflex; 
Clinical importance ; 


banthine treatment, [Evans] *46 
“ARRIERS: See Liver Inflammation 
‘ARS: See Automobiles 


“ARTILAGE 


costal, Tietze’s disease, [de Haas] 713 ab 
Semilunar: See Meniscus 
ASE 


Finding: See also Cancer 
screening: Heart 


control: Diagnosis, 

disease: Tuberculosis 

finding methods, development of, X64; 868 

finding, presymptomatic medicine: screening, 
1084 —ab 

Records: See Medical 
Medical Records 


Record Librarians: 


CASEIN 
hydrolysate, jejunal absorption of in hypo- 
proteinemia, [Hardy] 1675 ab 
CASTRATION: See Eunuchoidism 
CAT: See Cats 
CATARACT 


~ 


~ 


ATHETERIZATION. See 


[Ridley] 202—a 
following use 
around orbit, 97 


microtherm (diathermy) 


“ATGU 


as vascular 
10540—ab 
_ long will it keep in unbroken tubes satis- 
actory for use’ 1610 


suture material, [Deterling] 


Heart, catheteriz- 


‘ATHE TERS 


Foley, use in urethral rupture at 
prostate, [Ormond & Fairey] *15 

pressure of maxillary 
[Bauer] 1156 

self-retaining, ith balloon, in pressure treat 
ment of maxillary sinusitis, [Robison] *436 


apex of 


sinusitis 


‘ATHODE RAYS 

rayitis, from viewing television, London, 594 

“ATIONS 

anion resins in edema, [Best] 
161 

anion a resins in edema and ascites, 
[Martz] 1496—-ab 

exchange resins in congestive heart failure, 


[Callahan] 7S0—ab 
exchange resins in liver cirrhosis, [Gabuzda] 
16 


‘ATS 


living with, 410 
scratch fever, 


7¢ 


[Charbonneau] 794 —ab 


“AUTERIZATION 


endoscopic, of choroid plexuses, for 


hydro- 
cephalus, [Searff] 895 ab 
\ 


CAVAL Veins: See Vena Cava 
CAVITIES : ope Lungs Teeth 
CELIAC DISEA 
ect of nt a flour in causing deterioration, 
[Anderson] 1505—ab 
treatment, corticotropin and cortisone, [Ug- 
land) 1425— 
treatment of ‘dlopathie steatorrhea, [Baden- 


CELLS: 


403—ab 


See also Blood cells; Lymphocytes; 


issue 
Chromaffin; See Pheochromocytoma 


CELLS 


J.A.M.A., Aug. 30, 1952 


Continued 


giant: interstitial giant pneumonia, [Wolman] 
1492—ab 
See Lupus erythematosus 


E. 
reticulum sarcoma, [Lawrence & Len- 


of abdominal wall, 
synergistic, fatality 
[Behrend & Krouse] 

treatment, terramycin 
ory & others] *35 


bacterial 
herniorrhaphys 


postoperative 
after 
122 


and aureomycin, 


CEPHALI 


fle test in hepatitis, 1262 


CERERBE 


ab 
CEREBRAL Palsy: 


tumors, “hemangtoblastomas. {Cramer} 512 


See Paralysis, cerebral 


CEREBROSPINAL FLUID 


Cc ERE BROSD INAL 
Cc ERE BROSP INAL 


© 
Cc 


( 


( 


c 


Cc 


CHILDREN: See 


‘HEESE FLY 


(HEMOTHERAPY See 


“HICAGO 


“HICAGO 


block in streptomycin. ther rapy - tuberculous 
meningitis, [Nicolaj] 1256-—at 
Hyperalbuminosis of: See 
See Cranium, 


Guillain- Barré 


intracranial pressure 
MENINGITIS: See Mening- 
SYPHILIS: See Neuro- 
syphilis 
EREBRUM: See Brain 
ERTIFICATES: See Basic Sciences 
ERTIFICATION See Death 
ERVICAL CAP 
ic, use in artificial insemination, 
[Simmons] 1156- 
Uterus 
Ac id, ascorbic 
H. ee Trypanosomiasis 
AR. TERISTIC S: See Personality 
“HARI See Medically 


Grody 


~ 
= 
~ 


{TARL ATANS. See 
LAULMOOGRA OIL 
treatment diamino-diphenyl-sulfone ¢ 

leprosy, 


Quack 


plus 
Paris, 


f 


‘HEESE 


dangerous, seized by U.S. government, 383 

(Piophila casei) 

intestinal infestation with maggots of, 
enschneider & others] *262 


[Peck- 


‘HEMICALS 


Burns from: See Burns 

house fly resistance to, 1653—E 

HEMISTRY: See also Biochemistry 

A.M.A. Council on Pharmacy and Chemistry : 
See American Medical Association 

National Medicinal Chemistry Symposium 
(3rd), 495 

also under 

Sulfonamides 


hames ot 
specifiC drugs) as 

of tuberculosis, caution in with 
iproniazid and pyrazinamide, 
[Grace & others] 1241—C 

recovery ino Waterhouse-Friderichsen syn- 
drome after, [Harvey] 1069-—-ab 

ward for cancer study, New York, 768 


isoniazid, 
224—E 


‘HESHIRE Foundation: See Foundations 
‘HEST: See Thorax 


“HICAGO 


Session: See American 

University of: See 

MEDICAL BOOK CQO. 

does not sell The Hospital a ae 
What Makes Him Tick’, [Bo 1—C 

MEDICAL HOOL 

gift to, 5&1 

HICAGO MEDICAL SOCIETY 

Western Medical Corporation 
“treatment” for epilepsy, ix 

HICKENPOX 

complicating herpes zoster, ~Austin! 

HILDBIRTH: See Labor: Medicolegal Abstracts 
at end of letter M 


Medical Association 
University 


mail-ordet! 
BI 


Infants: Maternity: 
under names of spe- 


also 
Paternity : Pediatrics ; 
cifle diseases 

Adolescent: See 

age of, at 


Adolescence 


operation for harelip and cleft 


palate, [Laico] %01—ab 
Ages and Stages Series (film review) 8395 
anorexia nervosa in 4 year old girl, 314 


Camp for: See Camps 

Child Research Clinic, Pa., 71 

Children’s Pavilion, gift for, N. Y., 375 

chronic urethritis girls, [Hodges] *753 
[Bergman] 1668—C€ 

Crippled: See Crippled 

disturbed, 1515 

emotional trauma treatment, 
son & others] * 

epidemiology of hepatitis: in, at 
orphanage, [Capps & Stokes] %557 

expanding intracranial lesions in, (Palmer AY 
Murphy] 

fatal aplastic anemia in after chloramphenicol 


[ Jack- 


(chloromycetin) therapy, [Sturgeon] *918 
head rolling in, 97% 
Hospitals for: See Hospitals, children’s 


immunity against colds, how to build up, 1682 

legitimacy and e, B.M.A. Council 
Memoranda on, 6 

of Service Men: Ses Emergency Maternity 
and Infant Care Program 


I 
I 
( | 
| 
= 
| 
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CHILDREN Continued 

Precocious Puberty: See Adolescence 

pre-school, education in mental hygiene, Nor- 
way, 13: 

Quiet One (film review), 192 

School: See also Students 

school, health safety instruction and 
physical education for, A.M.A. position on 
federal bil . 6720), 284 

school, incidence of heart disease, Colorado 
state-wide study, [Maresh & others} *S02 

school, pallor in, [Yudkin] 404--ab 

school, prevention of — infection 
by teachers, Sweden, 159: 

school, psychiatric clinic I). 

school, relation between selenium and y 
earies, (Hadjimarkos}] 1164 ) 

superfluous hair in girl aged 12, 620 

stomach pain  (stomachache) caused by 
masked hydronephrosis in 7 year old girl, 
[Lohrey & others 212 

U. S. Children’s Bureau: See Emergency 
Maternity and Infant Care Program 

CHILE 


border sanitary agreement, 961 
CHIROPODY 
state bills on, (Bureau report) [Hall] *505 
CHIROPRACTIC : also Medicolegal Abstracts 
at end of lette 


applicants examined in basic sciences, 1951, 
*479 484 E 

state ‘bills on, (Bureau report) [Hall] *507 

A.M.A. resolution on deferment, 


j 61 
CHL OR AMP HENICOL $ (chloromycetin) 
toxicity, aplastic anemia after prolonged use, 
[Wilson & others 31 
toxicity: aplastic 


anemia, [Hargraves 
others} *1293; 
*130 


[Rheingold & Spur ting] 


toxicity: aplastic anemia fatal, [Claudon & 
Holbrook] *912; [Smiley & others] *914; 
(in children) [Sturgeon] *918 

toxicity: blood  dyscrasia, 
A. Council of Known case 

toxic “4 in typhoid treatment, [Vittone) 13: 53 

toxicity : intestinal upset in infants, 
mann] 1349 

treatment, fungus 
Th2 

treatment, local, in wound infection, [Flint] 


advise 


[Sand- 


infections complicating, 


treatment, low salt spares during, [Catan- 
zaro & others] *571 

treatment A. typhoid With and without, [le 
Riche] 

treatment diseases, 
1598-—ab 

treatment plus aureomycin in herpes zoster, 
Kass] 6 ab 


(Robinson) 


treatment plus penicillin in urethritis, [But- 
ler} 1598—ab 
treatment plus sulfadiazine and aureomycin 
in influenzal meningitis, [Schoenbach] 1057 
treatment, topical, in) pyogenic 
Trice & Shafer] *1469 
CHLORDANE 
poisoning, [Lemmon & Pierce] *13 
poisoning, in infant, [Lensky & sare *1394 
CHLORINATED CAMPHENE (toxaphene) 
accidental poisoning, [McGee & others] *1124 
properties, (Council report) 
*113 


dermatoses, 


CHLORIN ATED HYDROCARBONS 
poisoning by chlordane, {Lemmon & Pierce) 
*1314; [Lensky & Evans] *15%4 
CHLORMERODRIN (neohydrin) 
name accepted by Council, 139 
dic ml. ORODIPHEN YLTRICHL OROE THANE: See 
Chlorophenothane (DDT 
diCHLOROETHYL SULFIDE (mustard gas) 
skin lesions from, effect of ice water on, 
{Hansen] 402—-ab 
HLOROETHYLAMINES: See Nitrogen Mustard 
“HLOROGUANIDE (paludrine) 
proguanil resistance in Malayan strains of 
plasmodium vivax, [Wilson] ab 
treatment and prevention of malaria, [Chaud- 
huri] 973—ab 
CHLOROMA 
of eye, Turkey, 1593 
‘HLOROMETHAPYRILINE CITRATE 
name recognized by Council, 63 
HLOROMYCETIN: See Chloramphenicol 
CHLOROPHENOTHANE (DDT) 
health hazards of electric vaporizing devices 
for in secticides, (Committee report) *367; 
371- 


house fly resistance to, 1653--E 
( HLOROPHYLL 
treatment in ozena, [Finocchi] 792- ab 
treatment of wounds with “septofyllin,’” 
{Carleson] 1506—ab 
CHLOROQUINE 
treatment and prevention of malaria, [Chaud- 
huri] 973—a 
treatment of malaria compared with prima- 
quine, 1573—E 
ireatment of malaria with 
jHoekenga) *1369 


single dose, 


CHLOROTRIANISENE (TACE) 
name accepted by Council, 1399 
new long-acting estrogen, 1652—E 
CHOKING 
sensations, cause of, 97 
CHOLANGIOGRAVPHY: See Bile Ducts 
CHOLECYSTECTOMY: See Gallbladder 
YSTITIS: See Gallbladder inflamma 


Hol ke APHY: See Gallbladder roent- 
dy 
c HOL Eboc HOLITHIASIS: See Bile Ducts, cal- 


uli 
CHOLELITHIASIS 
CHOLERA 
activities of institute of hygiene, Turkey, 1155 
CHOLESTEROL 
in Blood: See Blood 


See Gallbladder, calculi 


CHOLINE: See also Acetylcholine; Metha- 
choline 
= on fatty infiltration of liver, [Post] 
341—ab 
CHOLINERGIC DRUGS 
use in paroxysmal supraventricular tachy- 
cardia, serious untoward reactions and 
fatality, [ Wald- 


[Furman & Geiger] *269; 
man & Pelner] Cc 
CHOLINESTEKASE 
Anticholinesterase : See Anticholinesterase 
microtests for, after nerve gas or agricultural 
insecticide exposures, [Marchand] *738 
CHORIONIC GONADOTROPINS See Gonado- 
tropins 
CHOROID PLEXUS 
a cauterization of, for hydrocephalus, 
AF FIN 
‘ell Tumor: See Pheochromocytoma 
CuROMIU M 
intoxication, 
scale & othe 
CHRONICALLY ILL: See. Disease, chronic 
CHRYSOTHERAPY : See Gold treatment 
CHYLOPNEUMOTHORAX 
spontaneous, [Calenda & Harris] *1016 
CIBA Award: See Prizes 
CICATRIX: See Fece 
CIGARETTES See Tobacco 
CINCINNATI 
emergency Measures and precautions in 
radium accidents, [Saenger & others] *813 
CINEMA: See Moving Pictures 
CINGULECTOMY: See Brain surgery 
CINN .: See Medicolegal Abstracts at end 
of letter M 
CIRCULATION: See Blood cireulation 
— COLLAPSE: See Cardiovascular 


ry injury, [Pa- 
*13 


CIRC = cA TORY DISEASE: See Cardiovascular 
Disease 
CIRRHOSIS: See Liver 
CITATIONS: See Prizes 
Military ; See Korean War, 
“CITIZEN 
CITIZEN 
Health — organized, N. Y., 582 
ian’s Role as Citizen’ President 
Cline’s page, farewell message, 577 
CITIZENSHIP: See United States citizenship 
CITROVORU M Factor: See Acid, folinic 
“CITY of San Francisco” : See Railroads 
CIVIL Aviation Medicine, Institute of proposed, 
7 


Heroes 
of the Year’: See Prizes 


CIVILIAN DEFENSE 
biologic warfare and Denmark, 1411 
“Medic Aspects of Civil Defense’ 
by A.M.A. Council, 1022 
proc urement of blood for, A.M.A. Committee 
on Blood Banks report, 874; (omission in 


published 


= Administration, A .ML.A, 
congratulates General Wilson on promotion, 
673 3 
S. Civil Defense Administration, authority 
of, A.M.A. Council on National Emergency 
Medical Service resolution on, 86 
S. Civil Defense Administration, 
nation with military organizations, [Mur- 
ray] 862; (Reference Committee report) 867 
S. Civil Defense, _——— from H. Caldwell, 
administrator, 9 
CLAPP’S FOODS 
strained pears 
and pineapple. ° 
CLASSROOMS See Se 
CLAUDICATION 
hexamethonium 
{Gurd] 1349--ab 
intermittent, use of priscoline in, no pliysio- 
og [Reese & others] 21 
CLAXTON, ERNEST E., Assistant 
British Medical Association, 
\ M.A. session, 945 
CLEF T Palate: See Palate 
CLEVELAND 
Academy of Medicine Distinguished Service 
Award: See 8 
CLIMACTERIC: See also Menopause 
male, and testosterone, 135% 
E 


coordi- 


junior pears 


bromide in, 


Secretary, 
remarks at 


Ieeland, 777 


influence on rickets, Sweden, 1240 


SUBJECT INDEX 1701 


CLINE, JOHN W. 
.M.A. resolutions commending services of, 
947 


President’ s address before the House of Dele- 
gates, *853; (Reference Committee report) 


President’s Page, 281; 487; (farewell mes- 
) 577 


Laboratory Technicians: See Technologists 
Session: See American Medical Association 
CLINICS: See also Arthritis; Cancer control; 
Crippled children; Dispensaries; Infants; 
Maternity ; Mayo Clinic; Paralysis, cerebral ; 


Bureau of, for treating alcoholic and drug 
addicts, federal bill on, 667 
in Fairbanks, Alaska, 1041 
CLOSTRIDIUM welchi: See Gangrene. gas 
CLOTH: See Steel 
CLOTHING 
protection against radiation hazards, 1225—E 
CLOTTING; Clot: See Blood coagulation 
Intravenous: See Thrombophlebitis 
CLUBBED Fingers: See Fingers 
COAG ULATION: See Blood coagulation 


Mines: See Min 
COAL OIL: See Kerosene 
COAST GUARD, U. 
hospitalization aia: medical, surgical and den- 


tal care A.) position on federal bill 
(H. R. 6212) 283 
COBALT 


penicillin combined with, 
COBASOL, penicillin 
[Liguori] 900—-; 
CODE of Ethics: See Ethics, Medical 
COFFEE: See Caffeine 
COITUS: See Contraception ; 
tozoa 
COLA BEVERAGES 
hypertension, cigarettes 
COLCHICINE 
effect in allergic diseases, Paris, 8&6 
COLD: See also Freezing: Frostbite; Ice: Re- 
trigerator 
Agglutinins: See Agglutinins, cold 
injuries and rewarming injuries; _ freez- 
ing of tissues, [Killian] LO73- 
injuries, clinical aspects, anes 1422—ab 
Therapeutic Use: See Carbon Dioxide 
Wave: See Hair, permanent wave 
COLDS: See also Hay Fever 
Billion Dollar Malady (The Common Cold) 
(film review) 1054 
building up child’s immunity against, 1682 
decrease of, from use of ethylene glycol for 
deodorizing purposes’ 316 
prophylaxis by vaccine, 316 
COLECTOMY: See Colon surgery 
COLITIS 
etiology: oral 
{[Chewning] 971 
Shigella sonnei colitis in nurses superim- 
posed on viral dysentery, dual epidemic, 
[Reimann] *1619 
ulcerative, and lysozyme, 
ulcerative chronic, 
[Patterson] 1677 
ulcerative chronic, surgical treatment: ileos- 
tomy and colectomy, [Gabriel] 1502—ab 
chronic, Vacations and = diarrhea, 
147 


[Liguori] 900—ab 
combined with cobalt, 


Libido; Sperma- 


and caffein, 1514 


and terramycin, 
a 


{Lobstein] 186—C 
complicating pregnancy, 


in children, treatment, 
Heiskanen| 713—a 

ulcerative, thiouracil in, |Herfort] 785 —ab 

ulcerative, total colectomy for, 1168 

ab 
ulcerative, zine peroxide for, 
COLLAGEN DISEASE 

action of vitamin E in, 

positive tests for 
1058 ab 

soft tissue 


[Bastman- 


{Meleney | *1452 


[Grifa] 1350--ab 
syphilis in, | Zellmannj 
calcification in, [Wheeler] 1417 
ab 
treatment, corticotropin, cortisone, and preg- 
COLLAPSE: See Shock 
Pulmonary: See Lungs 
Therapy: See Pneumothorax, 
berculosis of Lung, 
COLLEGE: See University 
Education: See Education, 


Artificial: Tu- 
surgical treatment 


Medical premedi- 


ca 
Medical: See Schools. Medical 
of Physicians, Surgeons, ete.: See American 
College College ; list of Societies at 
end of let 
Students : See Students, Medical 
COLLOIDS 
protective in renal 
S9—-ab; 576 [Butt] s93— 
See also 
cancer of sigmoid, metastases 
ureters, [Krause & Lubert] *15 
cancer, prognosis, [Finsterer] 93— 
cancer, total colectomy, [Kerr] 
megacolon (idiopathic congenital), physiologi- 
eal operation for Hirschsprung’s§ disease, 
[State] *350 


{Buit} 


CLINICAL 
149 


1702 SUBJECT INDEX 


COLON—Continued 
perforation (spontaneous) caused by straining 
at stool in — patient, [Weinstein 
& Roberts] *101 
surgery, ileostomy “on colectomy in chronic 
ulcerative colitis, [Gabriel] 1502-—ab 
surgery, resection with immediate open anas- 
tomosis, Brazil, 1411 
surgery, total colectomy, [Kerr] 1168—ab 
surgery, ureters transplanted to sigmoid in 
extrophy of bladder, [Gross & Cresson] 
*1H40 
COLON BACILLUS: See Escherichia coli 
COLOR 
reaction (Porter and Silber) to determine 
17-hydroxycorticosteroids in blood, [Nelson] 
1496—ab 
COLORADO 
school children, — idence of heart disease, 
Maresh & others] *S802 
State Medical Soclety’s code in regard to 
press relations, (Council article) [Bach] 
#1138 
COLORIMETER 
photoelectric, to determine fat 
[Schwartz & others] *364 
COLOSTRUM 
skin test for eee | simplified with Ogle 
Micro dispens 
COMBA, CARLOS, a. 1584 
COMBAT: See Korean War 
COMMENDATION for War Service: Se 
far, Heroes 
COMMISSION: See also list of Societies and 
Other Organizations at end of letter S 
for Improvement of Care of Patient, [Mur- 
dock] *1304 
Joint Commission: See Joint Commission 
on Chronic Hiness, employability of chront- 
cally ill and disabled, [Rusk & others} *595 
on Financing of Higher Education, [Bell] 
*736 


tolerance, 


e Korean 


President's: See President's Commission 
COMMISSUROTOMY: See Heart surgery 
COMMITTEE: See also Joint Committee: list 

of Societies and Other Organizations at end 
of letter S 
A.M.A.: See American Medical Association 
On Indigent Care: See A.M.A. Council on 
Medical Service 
COMMU NICABLE DISEASES: Sce also Epi- 
demiology ; Quarantine 
isolation and quarantine regulations, 408 
mortality, Illinois, 1476 
outbreaks, U. S., 672; 952 
state bills on, (Bureau report) [Hall] *505 
COMMUNITY 
asset for every physician: vege F nurse serv- 
ice, [Shepard & Wheatley] * 

local planning for health, 
health councils, 863: 867 

program through private physician: rheumatic 
fever eg (Newton, Mass.), [Smith 
& others] *65¢ 

Research Assoc cates Inc., community health 
control gift from Grant Foundation, New 
York, 1477 

service project, New York, 1040 
COMPENSATION: See Income; Wages 

for Injuries, etc.: See Workmen's Compensa- 

tion 

of Physicians: See Fees; Wages 
COMPLEMENT 

fixation test in 

Brazil, 775 
fixation test in brucellosis, [Spink & others] 
S05: 890—ah 
test in diagnosis of in- 
fections, [Gajdusek & othe 
COMPOUND B: See 
COMPOUND E>: See Cortisone 
COMPOUND F: 8 17-Hydroxycorticosterone 
COMPOUND 1080: See Sodium fluoroacetate 
COMPRESSOR 
plastic, for enucleation evisceration, 
{Berens} *1316 
COMPULSORY Health Insurance: See Insur- 
ance, sickness 
CONCEPTION See Fertility; 
Pregnancy: Sterility 

Control of : See Contraception 
CONCUSSION: See Brain 
CONDORELLI. LUIGI 

report on physiopathology of pulmonary arte- 

rial circulation: pulmonary hypertension, 
Italy, 1485 
CONDUCT: See Behavior: Ethics, Medical 
CONFERENCE: See also International Confer- 
ence: National Conference ; under list of 
Societies at end of letter 
on a diseases May 29 to June 4, 
at Laennec Hospital, Paris, 886 
on between inoculations and po- 
liomyelitis sponsored by US.P.HLS., 17( 
CONFIDENTIAL COMMUNI ATIONS: See 
Privileged Communications 
CONGELATIO: See Frostbite 
CONGO RED 

treatment combined with streptomycin in tu- 

berculous infections, [Pescetti] 1169—ab 


aaa ially local 


American trypanosomiasis, 


impregnation ; 


CONGRESS: See also International Congress; 
National Congress; World Congress; list of 
Societies at end of letter S 

of Surgeons, new organization, 


of Surgery in Spain, (correction) [Ochsner] 


of U niversity Teachers, Argentina, 1329 
U. S.: See United States Congress 
U. S., legislation considered by: See Laws 
and Legislation, federa 
CONJUNCTIVITIS 
Granular: See Trachoma 
Reiter's syndrome, [Nyfos] 309—-ab;: [Daguet] 
1502—ab 
CONNECTICUT 
stillbirth registration in, 576-—-E 
CONSCIOUSNESS 
altered, in brain stem lesions, 
11#6—ab 
changes in, patterns in 
epilepsy, [—Wikler] *13¢ 
CONSTIPATION 
spontaneous perforation of colon from = strain- 
ing at stool, [Weinstein & Roberts] *1016 
CONSTITUTION (biologic): See also Person- 
ality ; Psychosomatic Medicin 
type” of diabetes melittus, [Lenti] 
74 
cONSTITE TION (governmental) 
A.M.: A.: See American Medical Association 
S.: See United States 
CONSU MERS 
price index and price indexes for medical care 
for moderate-income families in large cities 
for 1949-1951 Jickinson] *115 
CONTAGION: See Infection 
CONTAINERS 
conference on closures of, 769 
CONTEBEN: See Amithiozone 
CONTEST: See Prizes 
a ATION Courses: See Education, Medi- 
yraduate 
CON’ ACEPTION 
state bills on, (Bureau report) [Hall] *510 
CONTRACTURE: See also Cramps; Spasm 
simple traction device: masonite board with 
2 small carriages, [Weissenberg & others] 


[Jefferson] 


#1398 
CONVALESCENCE 
activity after operation for uterine prolapse. 


early ambulation to prevent postoperative 
thromboembolism, [Leithauser & others] 
fewer days in hospital, Norway, 1330 
hospitals, statistics, *150; 56 
Rehabilitation: See Rehabilitation 
CONVENTION 
A.M.A.: See American Medical Association 
CONVICTS: See Prisoners 
CONVULSIONS: See also Epilepsy 
brain fever, [Casamajor] *144 
mild convulsive seizures in oe 1263 
Therapeutic: See Electric shock treatment; 
Insulin shock 
at COUNTY Graduate School of Medicine, 
quarters for, Illinois, 876 
COOMBS TEST 
corticotropin and Rh-negative mother, 1515 
Newcastle virus isolated in hemolytic anemia, 
193—ab 
COPPER 
metabolism in degeneration, 
Spillane] 790 
treatment of epachoonste anemia, [deVries] 
1257 a 
treatment of wounds with “septofyllin,” 
arleson}] 1506—ab 
COR PULMON ALE: See Heart hypertrophy 
COR TRILOCULARE biatrum ; See Heart anoma- 


1es 
CORNEA 
arcus senilis, significance, 8 
properties atmospheric oxygen, 
[Ss ser] S96-—a 
CORNELL MEDICAL INDEX 
health questionnaire; outpatient admitting de- 
partment of general hospital, [Erdmann & 
others] *550 
CORONARY 
Arteries: See Arteries, coronary 
Arteriosclerosis: See Arteriosclerosis 
Thrombosis: See Thrombosis, coronary 
CORONERS 
coroner system, 442—al 
state bills on, ‘Maceat report) [Hall] *510 
CORPSE: See Autopsies; Cadavers; Embalming 
CORPUS LUTEUM 
Hormone: See Progesterone 
CORTICOSTERONE (compound B) 
suppressive action on adrenal, | Wilkins] 1420 


ab 
CORTICOTROPIN (ACTH) 

effect on adrenals of rats subjected to hypo- 
physectomy, [Kuzell & others] *732 

effect on blood and bone marrow, 
1607—ab 

effect on blood cholesterol, [Kyle] 142l—ab 

effect on infections, [Coste] 711—ab 

effect on skin homografts, [Allen] 782-——ab 

eosinophil response to, in alcoholics and non- 
alcoholics, & Bradbury] 725; 
[Kark] 1413 


[Gross] 


J.A.M.A., Aug. 30, 1952 


CORTICOTROPIN (ACTH)— Continued 
hypothermic and antipyretic effect, [Douglas] 
613—ab 
Rh-negative mother and, 1515 
supply, ‘TH to be made in Australia, 959 
survival of homografts and, [Butterfield] 
b 


toxicity, allergic contact dermatitis in nurse 
from pork corticotropin, [Zeligman] *263 

toxicity: vitamin C deficiency, [Schroeder] 
901-—ab 

Treatment: See also Arteritis, temporal; 
Asthma; Bursitis; Intestines inflammation ; 
Keratosis; Kidney disease; Lens, Crystal- 
line, retrolental fibroplasia; Osteitis pubis; 
Peritonitis; Pruritus; Psychoses; Purpura, 
thrombopenic 

treatment before splenectomy for hemolytie 
anemia, 1611 

treatment, cortisone, and pregnenolone’ in 
collagen diseases, [MeGavack] 1341 ab 

treatment, cortisone, and tuberculosis; re 
ports of committees from American Trudeau 
Soc iety, E 

treatment in normal young men, 
1346-——-ab 

treatment, intravenous, in delirium tremens, 
[Fischbach & others] *927 

treatment, intravenous in shock, [Armstrong] 
1347—ab 

treatment, lipid deposit in aortas in young 
patients after, [Etheridge] 1058 

treatment or roentgen therapy of osteitis 
pubis after prostatectomy, 935—E 

treatment, oral or intramuscular, in rheu- 
matic fever, [Johnson] 1068—ab 

treatment plus cortisone effect on lesions of 
rheumatoid arthritis, [Norcross] 1161—ab; 
[Kellgren] 1605—ab 

treatment plus cortisone in alopecia areata 
and totalis, 279—E 

treatment plus cortisone in celiac disease, 
[Ugland] 1425—ab 

treatment plus cortisone in acute disseminated 
lupus erythematosus, — of long-term 
use, [Soffer & Bader] *10 

treatment plus cortisone eye diseases, 
Denmark, 79; [Vesterdal] 902—ab 

treatment plus cortisone in freckles ? 5 

treatment plus cortisone in 
syndrome, [Stillman] $70—a 

treatment pius, cortisone 
syndromes, 485—E 

treatment _ cortisone in Rhus dermatitis, 
[Falk] 1497 


[Appel] 


hypersplenie 


treatment hes cous in surgery of cranio- 

pharyngiomas, [Ingraham] 1498—ab 

treatment plus cortisone in systemic lupus 
erythematosus, [Dubois & others] *995 

treatment plus desoxycorticosterone, testo- 
sterone, and thyroidin in Simmond’s dis- 
ease, [Petersen] 1257-~ab 

treatment plus gold salts in rheumatoid 
arthritis, 1681 

treatment, short-term use as adjunct in puru- 
ent peritonitis and lung — infarction, 
[Reveno & others] *1308 

topical and local injec- 

[Goldman] 300— 

ultrafiitrable ACTH of human plasma, 

[Rossi & others] 1242— 
CORTISONE (Compound 

Acetate combined with Neomycin sulfate: 
See Neomycorsone 

acetate in alopecia areata, [Dillaha] 514—ab 

acetate, ophthalmic ointment and suspension, 
N.N.R., (Merck) 1: 

effect on blood cholesterol, [Kyle] 1421—ab 

effect on circulating antibodies, [Larson] 

t 


effect on infections, [Coste] 711—ab 

effect on sexual and somatic development, 
[Wilkins] 1420 

toxicity: adrenal atrophy , irreversible 
shock, [Fraser & others] * 


toxicity: thyroiditis, [Traut] oa 
toxicity: vitamin C deficiency, [Schroeder] 
—-ab 


Treatment: See also 
Lupus erythematosus ; 
penic; Sarcoidosis 

treatment, corticotropin, and pregnenolone in 
collagen diseases, [McGavack] 1341—-ab 

treatment, corticotropin and tuberculosis; re- 
ports of committees from American Trudeau 
Soc iety, 474 EK 

treatment in ambulatory patients; 
indications, 96 

treatment in surgery of craniopharyngiomas, 
[Ingraham] 1498—ab 

treatment, lipid deposit in aortas of young 
persons after, [Etheridge] 1058—-ab 

treatment, of congenital adrenal yak pam 
suppressive action, [Wilkins] 

treatment of normal young men, lane 

346 

treatment of rheumatoid arthritis, exacerba- 
ion of during, [Traut & 
Eliman] *121 

treatment of shoulder hand syndrome, [Suss- 
man] 1599-—a 

treatment, oral, desoxycorticosterone im- 
plants in chronic adrenal cortical insufil- 
ciency, [Levy] *411 


Asthma ; 
Purpura, 


Frostbite; 
thrombo- 


contra- 


| 
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CORTISONE— Continued 

treatment, after, [De- 
martini & others] 

treatment plus and adrenal 
cortical extract cures 
sen syndrome, [Harvey] 1069— 

treatment plus corticotropin, effect on lesions 

rheumatoid arthritis, [Norcross] 1161 

—ab: [Kellgren] 1605—ab 

treatment plus corticotropin in acute dis- 
seminated lupus erythematosus, results of 
long-term use, [Soffer & Bader] *1002 

treatment plus corticotropin in alopecia 
areata and totalis, 279 

treatment plus — in celiac disease, 
[U gla nd} 1425 at ) 

treatment plus corticotropin in eye diseases, 
7%: | Vesterdal] 902—ab 

treatment plus corticotropin in freckles? 1359 

treatment plus” corticotropin in Guillain- 
Barré syndrome, [Stillman] 970-—ab 

treatment plus corticotropin in hyperspleniec 
syndromes, 485 

treatment plus in rheumatic 
fever, [Johnson] 1068— 

"Th plus corticotropin ‘in Rhus dermat- 

[Falk] 1497 

plus corticotropin in systemic 
lupus erythematosus, [Dubois & others] 
#995 


treatment plus gold in chronic rheumatoid 
arthritis, [Thompson] 1417—ab; 1681 
CORYZA: See Colds 
COSIO-VILLEGAS, ISMAEL, anniversary, Mex- 
ico, SO 
COSMETICS: See also ‘‘Cosmetology’’ under 
Medicolegal Abstracts at end of letter M 
antabuse-alcohol reaction after using after- 
shave lotion, [Mercurio] &82—C 
disturbance of nails and nail beds from arti- 
ficial fingernails, [Frumess & others] *28 
—— Food, Drug, and Cosmetic Act: See 


Federa 
— 1 oe of home cold waving, [Brun- 
1159—a 
underarm, and hyéradenitic axillaris, [Wirth] 
97 0— 


COSMO oS Red Lamp, No. 910, 761 
COSTS: See Economics, Medical 
COTTON 
earplug to prevent acoustic trauma, Sweden, 
1240 


Gauze: See Gauze 
sterility of market cotton [Silliker & Hess] 
*1374 


COUGH: See Colds; Sputum; Whooping Cough 
COUMARIN: See Bishydroxycoumarin 
COUNCIL: See Health council; National Re- 
search Council; National Safety Council 
A.M.A.: See American Medical Association 
COUNTY 
Health Work: See Health 
Society: See Societies, Medical; list of 
societies at end of letter 8S 
COURSES: See Education, Medical 
COURT Decision; Trial: See Medical Juris- 
prudence 
COW'S MILK: See Milk 
COXIELLA 
buineii, effect of pasteurization on, [Len- 
nette} 1416—ab 
COXSACKIE DISEASE 
virus and Bornholm disease, [Brown] 741- 
virus, epidemic myalgia and myalgic ae 
itis, [Pedro-Pons] 520—ab 
virus, isolation, Paris, 1050 
CRAFT 
Undersea: See Submarines 
CRAMPS: See also Spasm 
in legs at night, $78 
Menstrual: See Dysmenorrhea 
CRANIAL SUTURE (Fontanel) 
discontinue vitamin D to delay closure of, in 
microcephaly, 
CRANIOPHARY NG IOMA 
cortisone and ACTH surgery of, [In- 


CRANIUM: See also Brain 
exposure of skull by burns, [Harrison] 518 
fracture, beer and pentobarbital, 1078 
intracranial pressure, increased in pulmonary 
emphysema caused by oxygen inhalation, 
[Mithoefer] *1116 
tumors, cortisone and ACTH in surgery of 
cranipharyngiomas, [Ingraham] 1498—ab 
CREAM: See Cheese 
CREEVY, ROBERT J. 
Western Medical Corporation 


mail-order 
“treatment’’ for epilepsy, 148 BI 


See Medicolegal at end of 
etter M 
CRIMINALS: See Prisoners 


CRIPPLED: See also Handicapped; 
myelitis 
agencies unite to help, New York City, 494 
children’s clinies, (Neb.) 670: (Alaska) 878 
CROSBY, EDWIN L., director of Joint Commis- 
sion on Accreditation of ~ cared $48; 1655 
— Infection: See Infectio 
sfusion: See Blood 
RY PTOC OCCOSIS (terulosis) 
producing solitary pulmonary lesion, 4 year 
cure with lobectomy, [Berk &  Gerstl] 
*1310 


Polio- 


CRYPTORCHISM: See Testis, undescended 
CRYSTALLINE Lens: See Lens, Crystalline 
CUL-DE-SAC: See Douglas Pouch 
CULDOSCOPY: See Douglas Pouch 

CULTS: See Chiropractors; Naturopaths; 
Osteopaths 

LT 


ae URE: See Blood; Medical Culture 
CUMOPYRAN: See Cyclocumarol 
CURARE: See Tubocurarine 
CUSHING'S SYNDROME 


neuropsychiatric aspects, [Trethowan] 8&9 
—ab 
surgery of adrenal cortex, 934—E 
treatment, (reply) [Thorn] 1612 
CUTIS 
se in operations, [Swart] 610—ab 
TIN 


contamination and a healing: treatment 
with unguentine and oils of eucalyptus and 
red thyme, (reply) TOS 
poisoning, nitrite = thiosulfate therapy, 
[Chen & Kose] *11 
sodium, poison in household liquid silverware 
polishes, Calif., 668 
cy ANOC OBALAMIN (vitamin Biz) 
name accepted by Council, 1399 
treatment of megalocytic and macrocytic 
anemia, [Baastrup] 1257—ab 
treatment of a and osteoporosis, 
{Hallahan] 195—a 
treatment relieves ii in trigeminal neu- 
ralvia. [Hoff] 1677—ab 
Cc = LOCUMAROL (cumopyran) 
ame recognized by Council, 63 
CYCLOPROPANE (trimethylene) 
ethylene and, distinct characteristics, 96 
CYSTS: See Kidneys; Knee; Lungs 
Hydatid: See Echinococcosis 
i : See Pilonidal Sinus 
CYTOMYCOSIS, Keticulo - endothelial: See 
Histoplasmosis 


D 
DY" ANTIGEN 
rapid Kh typing method, [Thalhimer] *928 
D.B.E. 
new long-acting estrogen, 1652—E 
BLOOD TYPE (Rh.) 
rapid blood grouping method, [Thalhimer] 
D.D.S.: See Diaminodiphenylsulfone 
DDT: See Chlorophenothane 
DABNEY’'S Grip: See Pleurodynia, Epidemic 
PACCA MEDICAL COLLEGE 
trainees from foreign countries, 500 
DAIRY Products: See Cheese; Milk 
DANISH: See Scandinavian 
DANLOS Syndrome: See Ehlers-Danlos Syn- 
drome 
DARK CIRCLES under eyes, 717 
DARLING Disease: See Histoplasmosis 
da VINCI: See Vinei 
DEAD BODIES: See Cadavers; Embalming 
Examination: See Autopsies 
DEAFNESS 
acoustic trauma, earplugs of cotton, glass 
fiber, vs. vulcanite to prevent, 1240 
trauma in aircraft maintenance 
workers, [Tonndorf] 196—ab 
— trauma in children, [Sataloff] 1599 


Audiological Institute in Oslo opened, 1331 
etiology: dihydrostreptomycin in tuberculous 
meningitis, [Naismith] —ab 
etiology : streptomycin, 1612 
Nerve: See Otosclerosis 
Treatment: See Hearing Aids 
vitamins and impaired hearing, treating oto- 
sclerosis with vitamin A injections’ 1078 
DEATH: See also Cadavers; Coroners; Em- 
balming; Suicide: Wi 
cause of, cold injuries and rewarming injuries, 
{Killian} 1073—ab 
cause of, heat prostrations, N. Y., 1581 
cause of, in diabetics, 1592; [Heintzelmann] 
1607 ab 
cause of, terminal unease of cancer of larynx, 
[Latella] 159% “a 
certification, Med ve Certification of Death 
booklet scudaile from WHO, 1659 
Examination after: See Autopsies 
of Fetus: See Fetus, deaths; Stillbirth 
of Infants: See Infants, mortality 
of Physicians: See list of Deaths at end of 
letter D 
Rate: See Vital Statistics 
sudden, fatal ventricular fibrillation § after 
procaine amide hydrochloride, [Read] *1590 
time of, establishing: rate method, association 
method, E 
DECAMETHONIUM 
bromide in electric shock therapy, 
1678—ab 
DECUBITUS 
treatment, varidase and tryptar, [Madden & 
Ravits] *1616 
DEERFLY Fever: See Tularemia 
DEFECATION: See Feces 
DEFECTIVES: See Mental Defectives 


{ Brody] 


SUBJECT INDEX 1703 


DEFENSE: See also Civilian Defense; Medical 
Preparedness 
Production Act, salaries of office employees 
of some physicians freed from controls, 
1653 
U. S. Department of: See Armed Forces 
Military: See Medical Prepared- 


DEFICIE NCY DISEASE: See Nutrition, defi- 
client 
DEFINITION: See Terminology 
DEFORMITIES: See Abnormalities; 
Poliomyelitis 
DEGENERATION 
Hepatolenticular: See Lenticular Nucleus 
DEGENERATIVE Arthritis: See Osteoarthritis 
DEGLUTITION : See Swallowing 
DELIRIUM Tremens: See Alcoholism 
DELIVERY: See Labor 
DELVINAL Sodium: See Vinbarbital Sodium 
DEMENTIA PARALYTICA 
— progressive paralysis, [Ruggeri] 204 


Crippled ; 


DEMENTIA PRECOX 
Breakdown (film review) 192 
DENGUE 
epidemic, skin reaction 608—ab 
virus, studies on, [Hotta] 
DENTAL Caries: See Teeth 
DENTISTRY: See also Jaws; Teeth 
A.M.A. resolution on cooperation between 
medical and dental professions, 
dentists fees, cost of living medical 
care prices, [Dickinson] *115 
division for VA, federal bill , 285 
DE NV ~~ “ag ssion: See American Medical Asso- 


Cl 
DEP ARTMENT of Defense: See Armed Forces 
DEPRESSION; Mental: See Melancholia 
DERMATITIS: See also Eczema; Urticaria: 
Medicolegal Abstracts at end of letter M 
Contact: See Dermatitis venenata 
diesel oil, (reply) {Dillaha; Cole] 718 
Industrial: See Industrial Dermatoses 
infected, —— cream for, [Trice & 
Shafer] *1 
jodine, 410 
nylon stockings and, 
of feet from rubber adhesives in shoes, [Blank 
Miller | °1371 


shoe: of Wee Sali- 
dals to absorb sweat, [Gau 1052—C 

“therapeutic,’ from self- [Lane] 
305 


Venenata in pharmaceutical chemist from local 
contact with isonicotinie acid hydrazid, 
[Jordon] *1316 

venenata, in nurse from pork corticotropin, 
Zeligman] *263 

DERMATOLOGY: See also Skin; under names 
of specific skin diseases 


International ee of (10th), 
July 21-26, 770 


London, 


Joint Commalitee on Occupational Dermatoses 
of A.M.A. Section and American Dermato- 
logical Association, (report), 

of Investigative Dermatology (honors 

eidman) 175 

DERM ‘ATOPHYTOSIS. See Tinea 
DERKMATOSIS: See Skin disease 

Industrial: See Industrial Dermatoses 
eel HEID, G., death, Belgium, 960 
DESE 

pos to destroy fungi in 408 
DESENSITIZATION: See ergy 
DESOXYCORTICOSTERONE 

acetate, testosterone, thyroidin and ACTH in 
Simmond’s syndrome, [Petersen] 1257—ab 

treatment, implants, plus cortisone orally in 
chronic adrenal cortical insufficiency, 
[Levy] *411 

DEUTERIUM 
oxide (heavy water) to measure body water, 
{Hardy & Drabkin] 3 
DEVICE: See Apparatus 
DEVILBISS powder blowers, 
19, 
YEVIL’S Grip: See Pleurodynia, Epidemic 
DENEDRINE: See Dextroamphetamine 

DENTROAMPHETAMINE (dexedrine) 

sulfate and libido, 525 
DEXTROSE: See Glucose 
INSIPIDUS 

iring pregnancy, 524 
DIABETES MELLITUS 

American Diabetes Ass'n, (joint presentation 

with George F. Baker Clinic at A.M.A 


Models 38 and 


session) 584; (meeting) 584 

camp for diabetic children, (Neb.) 493; (Pa.) 

670 

capillaries and coagulation process in, [Mat- 
ei| 7s al 


cause of death in, 1592; 

ab 

complicating pregnancy, pituitary necrosis in, 
Houssay phenomenon, [Williams] 398 —ab 

complications : coronary arteriosclerosis, [Tha- 
ler] 604—ab 

complications: coronary heart disease, 98 

complications : sourepathiee. liver extract for 
[Collens] 194-—ab: [Rabinowiteh! 195—ab 

diabetic scale adjusted for weighing dry 
sponges, use in estimating blood toss during 
operations, [Saltzstein & Linkner] *722 


{Heintzelmann] 


toxicity, 717 
52. 
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DIABETES MELLITUS 
incidence, Israel, S86 
insulin in, clinical use of long-acting prepara- 

tions, [Hallas-Moller] 617— ab 
insulin in, ervstalline and amorphous Zine- 
insulin compounds with prolonged action 
[Hallas-Molier] #617——ab 
insulin in, duration of action of different in- 
sulins, (Gerritzen] 
juvenile, [Kerr] 307—a 
juvenile (late), “204 ab 
metabolism of fructose in, 1142 
“nlethoric type.’ [Lenti] 791 ab 
treatment, 621 
treatment. diabetic foods, 797 
treatment, vitamin Bis, 
disctuusses, Italy, 387 

DIACETYL PHOSPHATE 

injected periarterially treating aneurysms, 
{Berman] 1501 ab 

DIAGNOSIS: See also under names of specifte 

diseases 


Continued 


medicosurgical saciets 


carotid-sinus pressure in, [Marzocchi] 
ab 
Case Finding: See Case Finding 
criteria for human brucellosis 
others] *805: 
mistaken, of subdural hematoma 
& others} *152 
presymptomatic medicine 
routine blood cultures. [he 
screening for  malipnane of ilimentars 
tract: guaiae test for blood, 
Belftus *1526 
sc for poliomyelitis, 1476 
screenin test for Vaginal 
1422-—ahb 
screening test (regitine) for pheochromocy 
toma & others} *1628 
Significance of 17 1440 
DIAMINODIPHENYLSULFON 
plus chaulmoogra oil in of leprosy 


[Spink «& 
{| Bergman 


screening, LOS4 ib 


smnear, 


Paris 
DIAPHRAGM 
ernia: See Hernia, diaphragmatic 
DIAPHRAGMATIC SPASM Epidemic : See 
*leurodynuia, Epidemic 


DIARRHEA: See also Dysentery 
after Vagus resection and gastroenterostomy, 
{Hoerr & others} *1439 
low salt syndrome during treatment with 
chloramphenicol, [Catanzaro & others) *571 
periodic, 1178 
Vacations and: ‘From Hand te Mouth.’ 1475 
DIATHERMY 
cataracts following use of microtherm around 
orbit, 
equipment, postpones effective date 
for replacement, 1228 
treatment in region of metallic 
fracture, 1431 
DIATHESIS 
hemorrhagic, due to 
[Brennan] 707 ab 
DIC HENYLTRICHL THANE 
e Chilorophenothane 
DIC HLOKOE THYL SULFIDE dee diChloroethy | 
ulfide 
DICKE NS, CHARLES 
centenary of Hospital tor Sick Children, Lon- 
do 387 
DICKINSON, F. G., 
Committee on 
Keogh-Reed bill 
* ” } 


implants in 


ac-globulin deficiency 


Stalement before House 
pensions for pliysicians 
(Bureau report) S70 
aol; 
DICUMAROL: See 
DIESEL ENGINES 
derm atitis from diesel oil 


Bishydroxyveoumarin 


(reply) [Dillaha ; 


DIET: See also Food: Nutrition 
Calories in: See Calories 
Deficient: See Nutrition, deficiency 


Diabetic See Diabetes Mellitus treatment 

effects on fatty infiltration of liver, [Post] 
L341 ab 

Infant's: See Infants, feeding 

Reducing: See Obesity, treatment 

therapeutic, menus in liver cirrhosis, | Portis 


& Weinberg] *1271 
DIGESTIVE SYSTEM: See also under 
organs involved 
duplications of alimentary tract, 
~ab 
roentgen signs in after 
1349—ab 


various 
{Gross} 1449 


vagotomy, [Zsebok | 
tumors (malignant), detect occult) blood at 
office with guaiac test, [Mason & Belfus] 


DIGIT AL Is 
therapeutic range of amorphous gitalin, [Bat- 
terman] 968 ab 
treatment of 4 types of hemophilia and hemo- 
yhilic syndromes, [Honorato] 975 
DIBYDROERGOCORNINE 
treatment of headache, [Stauffenegger] 795 
—ab 
DIHYDROERGOCRISTINE 
treatment of headache. 


[Stauffenegger}] 743 


DIHYDROERG TINE 
treatment of headache, 


(Stauffenegyer] 793 


ab 
DIHYDROSTREP TOMYCIN 
toxicity: deafness in tuberculous meningitis 
[Naismith] 1348-——ab 
treatment, cochleovestibular 
792—ab 
treatment of tularemia in the Ozarks, [Cor- 
win « Stubbs] 343 
NUN (Searle) 
DILANTIX See Sodium 
DIMENHYDRINATE (dramamine) 
treatment of airsickness, [Chinn] 196 ab 
DIMERCAPTOPROPANOL: See BAL 
DINITRO-ortho-CRESOL 
acute poisoning from weed killer, 
[Bonnell] 1424 
DIODOQUIN : See 


complications 


preventhigz 


DIODRAST: See Lodo 
DIPHE NHYDR AMINE. ny DROC HLORIDE (bena- 
anhidrotie effect in) parkinsonism, [Litman] 
H35 


treatment of airsickness, 
DIPHENYLHYDANTOIN SODIUM (phenytoin 
sodium: dilantin sodium) 
tre atme nt of epileptic disorders 
B63 
DIP ATHE REA 
in Italy, 184 
increase in Israel, 885 
malignant, aureomycin in, [Galeotti] ab 
statistics, England and Wales. 502 


[Chinn] ab 


[ Bercel 


toxoid, aluminum phosphate adsorbed, NON 
(Parke, Davis) 14] 

toxoid and tetanus toxoid combined, NIN R 
(Lilly) 933 


toxoid and tetanus toxoid with pertussis vac- 
cine, combined, N.N.R., (Lilly) 665 
DISABILITY: See also Accidents: Crippled 
Handicapped: Workmen's Compensation 
Chronically Tl: See Disease 
ability of disabled, [Rusk & others] 
: See Industrial Accidents 
in Veterans: See Veterans, disabled 
Rehabilitation atten: See Rehabilitation 
DISASTERS: See Floods 
DISEASE: See also Death: Health: 
inder names of specific diseases 
Carrier: See Liver Inflammation 
chronic, employability of chronically ill and 
disabled, [Rusk & others] *595 
—" industrial survey on chronic illness, 


Pathology 


See Communicable Diseases 

Convalescence from: See Convalescence 

Diagnosis of : See Diagnosis 

Disabling: See Disability 

emotional reaction of children to hespital 
treatment, ‘aad anesthesia [Jackson & 
others] *15 

emotional to, 415--ab 

emotions and illmess, 553--ab 

feeding the critically ill, 1056—- ab 

Hazard: See Industrial Disease: 

Industrial: See Industrial Diseases 
Menial: See Mental Disorders 

Nomenclature See Terminology 

of Old Age: See Old Age 

Patients: See Patients 

Rel lationship: See 


Psycho 
somatic Medicine 
Prevention: See Medicine 
progress tn control, common virus diseases of 
today, S61l--ab 
tate: See Vital Statistics 
Sickness Insurance: See Insurance 
Spread of: See Epidemiology 
Standard Nomenclature of Diseases: See Ter 
minologs 
transmission by inefficiently sanitized anes 
thetizing apparatus: [Joseph] *1196 
Treatment of: See Hospitals: Therapeutics 
Volunteers: See Research, volunteers to aid 
DISINFECTION: See Sterilization. Bacterial 
See also Clinies 
mployee, new, of RCA Victor, N. 
DISTING UISHELD Service See American 
Medical Association: Priz 
DISULFIKRAM (antabuse; 


sickness 


alcohol reaction after use of after-shave lo 
tion, | Mercurio] 
i hemiplegia, ‘[Johnson) *1014 
treatment, anesthesia contraindicated’ 47 
treatment, coordinated approach to, [Mann & 
others] *40 
treatment, death after ‘test. drink’ 
{Becker & Sugarman] *568 
treatment of alcoholism, (Council report) 275 
DIVERTICULUM: See Duodenum;: Urethra 
DIVORCE 
Britis Medical Association Council memo- 
randum to Royal Commission on Marriage 
and Divorce, 
rate, S., 1590 
DIZZINESS : See Vertigo 
DOCTORS: See Physicians 
DOGS: See also Rabies 
mange, 
DOME-Paste Bandage, 147% 


of alcohol 
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Gifts; Library: Prizes: 
Scholarships 

DONNER PASS 

A.M.A. resolution on outstanding action by 
Dr. Walter H. Roehll on snowbound ‘City 
of San Francisco,” 937 

DONORS: See Blood Transfusion 

DOS SANTOS, Portuguese and surgeon, throm- 
botic occlusion of aorta, [Milanes] 299 

DOUGLAS (Bruce H.) Award: See 

DOUGLAS POUCH 

cul-de-sac, fluid in, 717 
culdoscopy, [Lee] 1253—ab 

DRAINAGE (geographic) 

_ areas, reports on Water 


Foundations ; 
Research grants 


Prizes 


pollution in, 


DRAIN AGE (physiologic) See Bones tubercu- 


Osis 
DRAKE. DANIEL 
centennial death, 12380 
DRAMAMINE: See Dimenhydrinate 
DRAWING: Art 


DRESS: See Clothing 
DRESSINGS: See also al Supplies 
Dome-Paste Bandage. 
of market 
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[Silliker & Hess} 
DREYFUS, ANDRE, 
DPRINKING: See 
DRIVERS: 
DPROPSY: See 
DPRUGLESS Healers: See Cults 
DRUGS: See also Medical Supplies ; 
hames of specific drugs 
Addiction: See Barbiturates 
Anesthetic: See Anesthesia 
autonomic, heat sensitivity due to, 
FORD 


death, Brazil, 592 
Alcoholism: Tea: Water 
Automobiles 
Edema 


and under 
Narcotics 
{Litman | 


conference ©u closures of containers, 769 
Federal Food, Drug and Cosmetic Act: See 
Federal 
“free” medicine costs soar, Australia, 386 
new generic and brand names recognized by 
Council, 63: 1309 
See Nostrums 
Prescriptions See Prescriptions 
resistance of tubercle bacilli, 
ab 
Self-Medication : See Self-Medication 
state bills on, (Bureau report) [Hall] *506 
therapy, preventing addiction resulting from, 
ab 435 ap 
DRU NKENNESS : See Alcoholism 
DRY Iee: See Carbon Dioxide 
DUCTLESS GLANDS: See Endocrinology 
DUCTUS ARTERIOSUS 
catheterization of 
stein] 1067—ab 
patent, surgical treatment, | Hanlon] *1 
DUES: See American Medical Association 


{Hofmann} 


heart in, [Stor- 


DUFFY (FY*) FACTOR 
hemolytic reaction due to antibodies te, 
hazard of transfusions, | Huteche- 


DUKE UNIVERSITY 
cost of undergraduate 
{Henricksen & Davison] 

DUODENUM 
action of methantheline on, 
diverticula, surgical 


instruction, 


[Abbot] 
significance, [Cattell] 


first part, 1213—ab 
Hemorrhage: See Peptic Ulcer 
| See Peptic Uleer surgical treatment 
See Peptic Ulcer 
DU HUMP HREY amendment to Federal 
Food, Drug, and Cosmetic Act, 371--E 
DUST 
Inhalation of: See Pneumonoconiosis 
HUSTING POWDER 
fungistatic, for fungi in shoes, 40s 
(modified) as substitute for tale, 
[Graham] L069 ab 
starch, tetanus after use of. Australia, 5% 
DYES: See also Congo Red: Staining 
— tumors after exposure to, 
lit ab 
DYS Av TONOMIA 
familial, [Riley] *1532 
DYSENTERY: See also Diarrhea 
Reyistry’s educational film, “From to 
Mouth,” 1A75 


[Scott] 


Viral, 2153 
Viral and bacillary, dual epidemic in nurses, 
hospital eae and community, [Rei- 
mann | 
DYSGNOSLAS 
sequels of electric shock therapy, 
1676 ab 
DYSMENORRHEA 
treatment, denervate ovary, [Wiseman] 201- ab 
DYSPNEA: See also Asthma : 
cause of, 9 
why is a yawn “catching’’’: inspiration tie, 
associated with dyspnea, 1514 
DYSPROTEINEMIA: See Blood proteins 
DYSTROPHY 
Muscular: 


(Gallinek] 


See also Myasthenia Gravis 


Muscular Dystrophy Association of America, 
(Nebraska physicians needed to serve on 
advisory board) 287 

muscular, 
bat] 41 


pseudohypertrophic, (reply), 
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Hottenstein, Daniel Edgar. 1326 Clarence Benjamin, 957 Merrill, Adelbert Samuel, 1235 Pemberton, Frank Arthur, 381 
Houser, Charles Dorsey, 956 Frank T., 675 Mervis, Frank Henry, 957 Penick, Rawley Marti 676 
Howard, Abner Perry, 1045 1481 Metzger, Karl Fenton, 1409 Pennell, Howard a | 8X3 
Howes, Seth Francis Harrison. 674 ‘rlich, 1407 Millen, Lars Johan, 18] Perdue, J. Randolph, 
Howes, William Edward, 955 RR2 Miller, Burton Jonathan, 1149 Perkins, Carter Constantine, 382 
Howland, Edward Demonte. 293 381 Miller, Charles Hyette, 1589 Pernoud, Flavius Gentry, 1483 
Howlett, Howard Henry, 293 957 Miller, Flovd Victor, 181 Perrin, Henry E., 588 
Hubbs, Elwood Samuel, 381 itiste, 1234 Miller, Frederick Munger, 676 Person, Hector McLean, 1483 
Huckaby A. H 1326 Gilbert Cecil, 587 Miller, Richard Henry, 1662 Peters, Joseph Theodore, 676 
Hudnutt, Orrin Dean. 1326 a. Richard, 1588 Minoka-Hill, Lillie Rosa, 676 Petersen, Alfred, 1045 
Hug John Adam, 675 Henry. 1149 Minoka, Lillie Rosa Minoka Peterson, Frederick W., 588 
Hunter, Ira Ellis x] Louis, 181] see Minoka-Hill, Lillie Rosa Pettigrew, Richard R., 1045 
Hurley, William Cyril Rowe. 1326 *hillip, 1149 Mitchell, Allie Long, 1409 Pettit, James Kenneth, 1409 
Hustead, Frank Humbert. 675 Isaac Edward. 1149 Mitchell, Ezra Jay B82 Petty, Charles Napoleon, 676 
Hutel Charl. Wyatt. 1245 Kalph Davis, 1588 Mitchell, Robert Lee, 1235 Prunder, Malcolm Chester, 381 
Hutchins, Lewis Reid, 675. Rothschild, 1588 Mol, Henry L., 1589 Phillips, Floyd €., 1327 
Hyde, Allan Pearson, 1326 Aaron, 1149 Moldenhauer, Gustav H., 1589 Philson, John Rush, 676 
Levine, Emanuel, 1408 Molloy, Lee Pope, 957 Phipps, John Catron, 676 
294 Monahan, John Ambrose, 382 Pieroth, John Philip, 1327 
' amuel, 1408 Moncure, Turner Ashby, 1235 Pijan, Leopold H., 676 
ee Noel Carlvs] Howard Adams, 1408 Montfort, Willard, Pinson, Fred Edward, 1409 
Imbrie nce E 1, 1235 llison, 1408 Mongan, Charles Edward, 881 Piper, Arthur Sylvester, 676 
W ro | 675 Mor l, Ernest Bernhardt, L589 Piper, Clark Culbertson, 1327 
Irving. George Russell 158 rren 1589 h, Sigmar, 1483 
Frank wnin Moon, Arthun Erne st 73 uondon, James Dillon, 1409 
Ist I E. D.. 15X88 faurice <A 7 Moore, Arthur Selwyn, 382 Plunkett, John Horace, 382 
1408 Moore, Burt A 82 Polowe, David, 772 
; LS] Moore James Nelson, 957 Porter, Earl Stevens, Los? 
Izard 381 Moore, Johnson McDowell, 1483 Porter, MacGuyer, 1409 
/ imuel | i \I iman Gordor L584 Portoghe Nunzio, 1327 
1408 Moore, Telford Ira, 1589 Posner, Benjamin Herman, 1409 
J Ig] Moore, William Lee, 1326 Post, Sidney Haymond, 676 
loseph. 675 Moore, William Raymond, 1483 Poth, Norman Alfred, 676 
Jacol Felix. 1149 1408 Moorman, Marion Ridley, 158 Pott Robert M RRS 
Jacot Gusta Edy 1149 “481 Morgan, Charles Edwin, 883 Powers, John Alexander, 883 
Jaeg (; Willia O56 Morgan, William Harries, 676 Praglin, Daniel Frank, 1409 
Janu nm. David Kineaid. 293 Morgenroth, Frank Charles, 1483 Pratt, Ezekiel, 676 
Jandrain. Richard Raymond, 1045 - Morrill, Gordon Nil 773 Prendergast, Harold Joseph, 883 
Jarrett Elizabeth, 675 1588 Morse Russell Wright, 676 Presnell, James Frederick, 883 
Jarvis Fred Jackson 773 aspel Franklin Morse Waldron Lewis. 1483 Price John Beadle 1580 
Jenson, James, 158s William Henry, 674 Morton, Goodridge Venable, 382 ers Po 
Jessup, David Stuart Dod 1X] MM Pearlic Watson, 1588 Mottek. Felix. 773 Price 
Myles Wendel. 1483 am )=Francis, 957 Mountin Joseph Walter, 179 Pritchard, John Albert, 772 
Johnsot Allen Huzgit 1483 Nicolas, 331 Mowry, Charles, 382 Pugh, Bernard McCarthy, 957 
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Pugh, Thomas Bryan, 1409 Savage, gg — 499 Stockton, Marcellus a 499 Vinson, Charles Samuel, 1327 
Purves, George Kern, 1483 Saxon, Leo, Stokes, James Bell, Vogt, Elkin, 27 
Putnam, William B., 676 Schaefer, brite Albert, 773 Stone, Frank P., isi. Voorhis, Anna E. Harvey, 1409 
-utts, Benjamin Swayne, 382 Schafer, Robert, 1663 Stone, Otis Bush, 499 
Pyle, Charles Consontino, 181 Schanze, Raymond a fl 16638 Stone, Theodore nee us, 498 WwW 
Scheer, George Hen 115 Stout, Alfred Ev van, 
Q Schellhamer, William. Heinly, 1150 Strickler, Clarence 957 Wagner, Louise Dorothy, 1327 
Scherer, Otto, 773 Stripp, Albert Edward, 1663 Wagner, Nicholas Bacon, 1327 
Quackenbos, Harrie Maxwell, 1044 Scherrer, Frederick William Jr. 1150 Stuart, Alexander Allen, 589 Wales, Francis Joseph, 181 
Quick, James B., 38 Schindler, Hans Joachim, 115 Stuart, Clyde George, 1409 Wales, Reginald C., 1663 
ce. John Scott, 382 Schmidt, Rudolph Englebert, 773 Stuckert, Harry, 957 Walker, Oliver Perry, 589 
Quirk, Frank John, 1327 Schultz, Edwin Maurice, &83 Sullivan, Michael Joseph, 957 Walker, Thomas Dick, 1663 
Schweitzer, Joseph, 588 Summers, Charles Savmené, see Wall, Gregory Aloysius, 589 
R Scobee, Ric .* Gordon, 1481 Summers, Samuel Jacob, 58 Wall, James Percy, 76 
Scott, John Calvin, 883 Sumner, Charles Montague, 589 Wallace, Edward R., 773 donee 
Rabe, Rudolph Frederick, 1045 Scott, Walter Sidney, 1409 Sutherland, William Sassaman, 1045 Wallace, John Elbert Howard, 173 
Ragsdale, Harrison Curtis, 1327 Seeger, Stanley Joseph, 1044 Sutton, Richard Lightburn, 1662 Waller, Amos Orville, 115 
Ramstad, N. Oliver, 1150 Seitz, George William, 1409 Sweeney, John Joseph, 1150 Ware, Marvin Brister, 199) ‘ie 
Ransom, Edward Madison, 382 Sevier, Charles Edwin, 772 Swezey, Harry Newton, 589 Ware, Sara Jane Williams, 383 
Rapp, Harry Floyd, 883 Seville, David Walter, 1150 Symmers, Douglas, 1044 Watkins, John Armstrong, O89 
Rawiszer, Paul, 588 Seymour, Charles R., 1150 Watson, Harry Thomas, 499 
tay, Samuel Philip, 1045 Shahovitch, Gladys Emilia Patric, T Watson, James, 1150 
Redmond, Maurice Snowden, 1045 883 jal Webb, Harvey Doyle, 773 
Reed, Fred Romer, 1589 Shailer, Sumner, 1663 Taddiken, Paul Gerald, 1663 Webb, William S., 115 
teed, Guy Pace, 1589 Shands. Harle KR. 381 Talbot, Benjamin H., 1150 Webster, George Alexander Milton, 
Reeves, Thaddeus 1325 Sharp, Earl S&S Taylor, William Braxton, 499 499 
Reichbaum, Theodore, 132 Shaw, Manning Franklin, 1150 Tedder, James William, 1407 Weighart, Joseph —- 1150 
Reilly, Maurice John, 1409 Shay, Francis Leo, 1409 Teisberg, Carl Benjamin, 499 Weiland, Carl Jr., 589 
Reilly, Thomas E., 383 Sheahan, George Maurice, 587 Templeton, Charles A., 1663 Weiss, William, S49 
Reitz, George Ballantyne, 383 Sheffield, Hiram Clifton, 883 Terrell, Leland Leslie, 1150 Weller, Edward V. . 499 
Renaud, Joseph Edward, 1409 Sheldon, Benjamin Burt, 1663 Thill, George Eugene, 490 Welliver, William Ey van, a 
epp, John Jacob, 957 Shell, Kurt Ludwig, 588 Thomas, Deleon Hale, 1150 Wentz, Frank Riege 
Reynolds, Marion Stuckey, 1045 Sheller, William Owen, 1150 Thomas, Earl Jesse, 1589 Wesolowski, Louis po Monn 383 
Rhodes, William _ 15x89 Sheridan, Joseph Morton, 1409 Thomas, Ernest, 1663 West, Edward W., 1409 
Richardson, James Covington, 1589 Shumate, Thomas Edward, 3x3 Thomas, Harry George, 1481 West, Olin, 881 
iche, H. Guy, 1589 Shusterman, Harry L., 8X3 Thomas, Thomas R., 499 West, Thomas Marshall, 499 
Richmond, Oscar Lee, 1409 Simmons, Colon L., 1327 Thompson, Floyd €., 1589 Weum, Thurston William, 499 
Ridenour, David C., 1045 Simmons, James Franklin, 1235 Thompson, Frederick Gregg, 499 Whelan, Joseph David, 1327 
Ridgway, Alfred M., 1589 Simmons, John Douglas, 588 Thompson, Hubert, Orion, 773 Whitaker, Darel Wesley, 1150 
Ries, Gay K. Durbin. 1150 Simon, Felix Edward. 883 Thomson, William Ross, 773 Whitaker, Leslie Stow, 1327 
Rigby, Owen Compton, 1150 Simon, John Sr., 1663 Thorne, John Mairs, 1663 White, Carl Wilma, 589 
Riggle, Oliver, 1045 Simons, James Daniel. 883 Thornton, Andrew —_ 173 White, Harriet Marion, 883 
Riker, George Albert, 381 Simpson, James Asa, 1327 Thumme, Harrison F.: See Thumme, White, Thomas Francis, 1235 
Ringer, Paul Henry, 1481 Singer, Charles 1., 383 larry Frederic White, Vivian Parley, 1234 
Risdon, James — 383 Singer, Joseph Isaac, 383 Thumme, Harry Frederic, 499 Whitehead, Vernon Erick, 1663 
Riser, Roy Otis. 8x3 Sinkler, Samuel, 1327 Pickle, Thomas Gooe h, 5ST Whiteside, John Me Intyre, 499 
Rivers, Dwight Gray, 588 Sisk, Crete Nixon, 1150 Tidmore, Joseph Christopher, 499 Wickliffe, John Wakefield, 1663 
Robb, Claude Albert, 3X3 Skrabucha, William Albert, 1663 Pillotson, Harry Trudeau, 1409 Wiener, Jacob Jesse, 1409 
Robbins, Charles Sumner, 1589 Slaughter, Donald Horace, 1662 Tilt, LeRoy Wortendyke Jr., 1663 Wiggins, William Edley, 589 
Robbins, Douglas Ford, 883 Sloan, Ambrose Victor, 1663 Tinkess, Arthur Lewis, 1663 Wiley, James Bertram, 589 
Roberts, Daniel Stillwell, 1409 Sloan, Clarence Ruben, 883 Tittle, Lloyd Clay, 1409 Wilkinson, George Woods, 589 
Roberts, Peter Franklin, 1589 Sloan, William Alfred, 588 Todd, Calvin Deverde, 499 Williams, Dell E., 1327 
Roberts, William James, 1409 Smith, Elisha Baker, lise Tomlinson, William Elijah Jr., 499 Williams, James H., 589 
Robertson, Andrew Alexander, 1589 Smith, Eugene H., 5 Tonnous, Thomas Scander, 499 Williams, Owen Hassell, 1150 
Robinson, Edith A. Carson, 383 Smith. Frank PB on Torrey, William Edward Jr., 589 Williams, —— Bridgeforth, 1663 
Roche, Thomas Joseph, 1045 Smith, French Miles, 1327 Towle, George Pierce, 589 Williamson, Carl Sneed, 1481 
Rodenmayer, Henry, 1589 Smith, John MeNeill, 1235 Pownsend, Mary — 1235 Williamson, Sa Oliver, 1663 
‘Roemmert, George, 883 Smith, Joseph Franklin, 587 Tracy, James C., 58 : Willis, Dav Arthur, 1327 
Rondeau, Leo Garrigan, 883 Smith, Malcolm Kinmonth, 383 Trutna, Thomas Willson, 1235, 
Roop, Ernest P., 383 Smith, Norman Marshall, 588 Tubman, Thomas Henry, 589 Wilson, James Iradel, 383 
Root. Peter Nathaniel, 1539 Smith, Racy Hawkins, 1663 Turek, Alois Edward, 773 Wilson, John Lebron, 589 
tose, Alwy F.. 1045 Smith. Robert Gillespie, 1150 Turner, William Robert, 589 Wilson, Middleton Ford, — 
tosen, ttl Richard, 1589 Smith, William Eugene, 181 Tweedie, Arthur Maurice, 589 Winne, William Ray, 140 
208s, Albert Howard, &&3 Smithwick, Marsena Parker, 1150 Tyrrell, Joseph Walter, 589 Wollman, Cecilie alierstadt. 1663 
toyals, Thomas Edward, 383 Snedden, Alexander Ross, 1045 Woltz, John Louis, 1150 
tozan, Milton Michael, 383 Snelson, Andrew J., 1663 U 
Ruark, Rudy Elois, 1045 Snow, Henry Oscar, 773 ‘lrey ood, e 
Rugh, John B., 1589 Somers, Pearl Ellsworth, 1663 com. Wood, Neal Naramore, 1149 
Upham, Helen Frances, 773 Woods. Willi Edward, 1663 
Rumph, Thomas Gladstone, 1589 Somme, Joseph, 1663 Urie, James William, 1325 }O0ds, am Edward, 100, 
Runnerstrom, George Elmer, 883 Spangler, Davis, 1149 Woodward, Erle B., 1663 
Russell, Joseph Weston, 883 Sparks, Spurgeon, 588 Vv Worrell, Thomas Hendrick, 589 
Ryder, Bayard Edward, aaa Spellman, Frank Jackson, &83 Worth. Winfield Augustus Jr., 773 
Ryland, John M. G., 58 Spencer, Charles F., 588 Van Becelaere, Joseph, 773 Wright, Joseph Lee, 589 
Rymer, Thomas Blin 1327 Spooner, John Ira, 957 Vander Bogart, Harry Eugene, 1409 Wright, LaVerne, 1589 
Standard, Sam Clarence, 589 Van Doren, Raymond Fleming, 1327 Wyland, Asa 0., 1663 
St Starks, John Charles, 1327 Van Gundy, Clyde Rogers, 1327 
Starzynski, Theophilus A., 1409 hn Hoosen, Bertha, 1586 Y 
St. Benno, Richard, 499 Steadman, Leonard Somerville, 383 an Ness, J. Howard, 6 
Steck, Otto Edward, 773 Van Winkle, Charlotte , 1663 1663 
Ss Steel, John C., 499 Van Zanten, Will, 589 Young, Harvey Wade, ann 
Stein, Frederick, 1327 Vella, Salvatore L., 1327 Young, Louise Sanford, 1235 
Sammons, George Whittenhal Hess —omenee, Bruno, 1663 Vermillion, Earl Leroy, 773 Young. Willi ‘iia, te 
383 Stephens, Johu Henry, 1150 Vermilye, John Hoagland, 589 Yung, Julius Rudolph, 589 
Sanborn, Charles Frye, 883 Stevenson, Benjamin J., 1409 Vincent, John Allen 
Sanders, John Summerfield, 1045 Stewart, James A., 1663 Vincent, William Tec ai Sherman, Z 
Sandifer, Vollie LaFayette, 1150 Stewart, Oliver Eugene, 181 499 
\ Sandoz, Louis Albert, 1589 Stine, George Haeberle, 772 Vincil, Frank Hendricks, 1327 Ziegler, Samuel Edgar, 1327 
‘Sarven, James David, 499 Stine, Harvey Andrew, 1327 Vines, J. B., 383 Zillmer, Adolph Louis William, 589 
E EARNINGS: See Income; Wages ECONOMICS, MEDICAL—Continued 
EASTMAN KODAK COMPANY 1951 expenditures for medical care, 1402—E 
E COMPOUND: See. Cortisone discontinues Kodachrome professional — film payment for services, maternity and infant 
EMIC: See Emergency Maternity and Infant processing, 1041 care provisions for servicemen’s wives, Los 
Care Program ECHINOCOCCOSIS Angeles, (Council report) [Carter & others] 
EAR: See also Deafness; Hearing ; Oto— campaign against in Tierra del Fuego, Chile, *598 
artificial, prosthetic ears, 524 961 ECTHYMA 
cochleovestibular comalications of streptomy- cerebral angiography in diagnosis of extra- chloramphenicol cream for, [Trice & Shafer] 
cin in tuberculous meningitis, [Mouriquand] dural hydatid cyst, [Palma] 1067—ab *1469 
792—ab cysts of liver, medicosurgical society reports, ECZEMA 
external, otitis externa, chlacompbanicet Italy, 1239 Contact: See Dermatitis venenata 
cream for, [Trice & Shafer] *146 hydatidosis of nervous system, [Carrillo] 614 chronic, in housewife, 97 
Middle, Infection of: See Otitis Media ab treatment, roentgen irradiation of thyroid, 
periauricular bacteroides infection, probably Interpations! Congress of Hydatid Disease [Hammer] 404—ab 
from parotid, [Heck & McNaught] *662 wag (ith), Santiago, Chile, 1591 EDEMA: See also Ascites; under names of 
plugs (vulcanite, glass fibers, vs. cotton) to ECLAMPSIA specific organs 
protect against noise, 1240; 1331 pharmacology of magnesium sulfate, 1264 Gensral or Universal of Newborn: See 
surgery, long-term results of fenestration, ECONOMICS, MEDICAL: See also Fees; Insur- tal 
[House] 398—ab ance, sickness; Medical Service; Medically 
tympanic membrane, treatment of ruptured Indigent; Wages angioneurotic, or urticaria, 409 
eardrum, 622 A.M.A. Bureau of Medical Economic Re- anti-edema therapy in epithelial cancers 
‘EARDRUM: See Ear, tympanic membrane search: See American Medical Association [Morel] 1425-——-ab 
EARLY Rising after Labor or Oneration: See cost of living and medical care prices, [Dickin- treatment, anion-cation exchange — resins, 


Convalescence son] *1157 [Best] l1161-——-ab; [Martz] 1496 
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EDUCATION: See also Children, school: 

Schools: Students 

Audiovisual: See Moving Pictures; Television 

by pressure groups, 371 , 

Commission on Financing Higher Education, 
[Bell] *736 

Education: See Health 

irses: See Nurses and Nursing 
EDUC ATION, MEDICAL: See also Graduates: 

Schools, Medical ; Students, Medical: 
University 

A.M.A. Council on: See American Medical 
Association 

American Medical Education Foundation, 
(1952 campaign under way) 64--E; [Hiram 
W. Jones appointed executive secretary) 
172: (contributions to) 844; (proposal to 
reactivate A.M.A. fellowship classification 
to provide recognition of contributors) 860; 
S61; (report: contributions) S70; (gifts to, 
from Woman's Auxiliary) 947: (grants by) 
1319—E 

cost of undergraduate instruction in endowed 
school (Duke University). [Henricksen «& 
Davison] *99 

Course: See also subbead: Graduate Course 

course electrocardiography, at A.M.A 
headquarters June 3-6, 66—E; 68 

Fellowships: See Fellowships 

Financial Support: See Schools, Medical 

Fosdick'’s Story of the Rockefeller Founda- 
tion, [Lieb] 299 —€ 

graduate, AM A. Council to secure new staff 
member to direct A.M.A. activities, 285 

graduate continuation courses for physicians 
Ju'y 1, 1952 to Jan. 15, 1953, 666 

yraduate, Cook County Graduate School, new 
quarters, 876 

graduate course, Chicago Medical Society 
offers, 982 

yraduate courses, Santiago, Chile, 1592 

graduate program, North Carolina, 1230 

graduate, 17 courses for military and civilian 
physicians, 958 

graduate, some fundame ntals of, for the ply- 
sielan, [Aagaard] 20 

yraduate, tax deductions for, ) 

industry contribution to, [Hubbard] 1334 € 

Internship: See Interns and Internship 

National Fund for, (organized to support all 
medical sehools) PRell] *736: (grants by 
past $2,500,000 mark) 1319—E 

Posteraduate See Education, Medical, gradnu- 


ate 

Premedical: See also Basie Sciences 

premedical. requirements of licensing boards 

professional nts of 
licensing boards, *4° 44) E 

regional program in: Son Resional Edu- 
cation Board. IM ‘Clothing 

Scholarships: See Scholarships 

Residents: Residencies: See Residents and 
Residencies 

teaching program in medicine, Coun- 
ci) meetine disen 

telenhone talks centers, Pa., 
1581 


training for foreign health workers from 
Iraq, Afehanistam, and Israel, 148 
training for mew students, Israel, &&X6 
training physicians, federal bill (H. J. Res 
S81), A.M.A. position om, 284 
World Corference on (ist) to be held under 
sporsorship of World) Medical Association 
in London, Aug... 1953, 678 
EFFORT: See also Exercise 
Anvina of: See Angina Pectoris 
influence of musenlar exertion on hypoten- 
sion, [Weiss] 403--ab 
EGGS: See also Ovum 
nutrients in, [Rohmant 1335 
EHLERS-DANLOS SYNDROME 
description of 3 cases in severely affected 
family. |Husebve] 1508 ab 
ELASTIC. Stockings: See Hosiery 


artificial elbow flexion for flail upper ex- 
tremity, *1650 
painful periarticular calcifications at, dtag- 
nosis; treatment, [Cowan & Stone] #530 
ELDERLY: See Old Ave 
ELECTRIC : See also Electro 
Current: See fon 
Hearing Aids: See Hearing Aids 
Lighting: See Lighting 
rheoangiography disturbances of peri- 
pheral circulation, | Kerschner}| ab 
shock cause of tuberculosis of lung, 161” 
shock, death and resuscitation after, [Gar- 
land] ab 
shock treatment, decamethonium bromide in, 
[Brody] 167%—ab 
shock treatment in melancholia, 1430 
shock treatment, psychotic sequels, [Gallinek} 
676—ab 


Photoelectric 


shock treatment, Vertebral fracture caused 
by, Italy, 1 

skin resistance in absence of sweat glands, 
{Wagner] 1587 ) 

Ultrafaradic M-4 Impulse Generator, 573 

vaporizing devices for insecticides, health 
hazards of, (Committee report) *367: 371 


ELECTROCARDIOGRAM: See Heart 
ELECTROCOMA: See Electric shock treatment 
ELECTROENCEPHALOGRAHPY: See Brain; 
Medicolegal Abstract at end of letter M 
ELECTROLYTE 
abnormalities in pyloric obstruction, [Lans] 
418—ab 
balance, pre- and postoperative parenteral 
maintenance, [Elman] ab 
ELECTROPHORESIS: See lon Transfer 
—— Y: See Electric shock treat- 


men 
ELE( TROTHE RMY: See Diathermy 
EMBALMING 
precautions in after radioisotopes, [Armed 
Forces Institute of Pathology] 1595 5 
EMBOLISM: See also Thrombosis 
air, gas embolism and Rubin test, (reply) 
[Moench] 1516 
air, in operations in sitting position, [Hamby ] 


cerebral, prevent in commissurotomy by oc- 
cluding innominate carotid arteries, 
[Bailey & others] *108: 
cerebral, treatment, tLeriche} 4020 ab 
fat, and craniocerebral trauma, [Schneider] 


pulmonary, after venous ligation, [Anlyan] 
T07—a 


pulmonary, by amniotic fluid) with severe 
hemorrhage, [Dooley] 1344 —-ab 
pulmonary, causing hemorrhage: hazards of 
ethyl biscoumacetate, [de Gennes] 404--ab 
pulmonary, elastic stockings to prevent, 
[Wilkins] 1061—-ab 
pulmonary, electrocardiographic changes in, 
[Newman] 962 
pulmonary, ineidence general hospital, 
[Short] 1347—ab 
pulmonary massive, Trendelenburg’s operation 
for, [Benichoux] 91—ab 
surgiest therapy of arterial occlusion, [Lord] 
1252 
Thromboembolism: See Thrombosis 
treatment, anticoagulant, for emboli due to 
mitral stenosis, [Facauet] 615 —at 
EMBRYO: See also Fetus: Ovum 
International Institute of Embryology, Nether- 
lands, 
hazards to, [Russell] 1064—ab 
sex of, can it be changed’ 526 
EMBRYOPATHLA 
Bamatter’s term, [Tondur.,! 1504 
EMERGENCY 
appendectomy in patient recciving anticoagu- 
lants for myocardial infarction, {Vander 
Veer & others] *1807 
Management of chest injuries, [Harper & 
Stewart] *317 
Maternal and Infant Care for servicemen’s 
families, (A.M.A. position on federal bill) 
283; (A.M.A. Counc on Medical Service 
statement) 575 
measures and in radium = acci- 
dents, [Saenger & others] *X13 
medical aid in Missouri flood areas, first hand 
account, 171 
Medical Service, A.M.A. Council on National 
Emergency Medical Service: See American 
Medical Association 
medical service, A.M A. resolution on partici- 
pation of specialists in, 947; [Buie] 1594 


medical services, Conn., 1229 
repairs to veterans’ braces, 244 
EMOTIONS: See also Melancholia: Mental Hy- 
giene; Psychosomatic Medicine 
disorders, aid tor employees with, s 
hemiplegia during tetraethylthiuram disulfide 
(antabuse) therapy, [Johnson] *1014 
illness and, 553-—ab 
reactions to disease, 415 
trauma, problem of, in hospital treatment of 
children, [Jackson & others | 336 
EMPHYSEMA 
* pulmonary, increased intracranial pressu 
in caused by oxygen inhalation, [Mithoefer] 
Health 
EMPLOYMENT 
Opportunities for Physicians: See Physicians, 
positions ape 
EMPYEMA 
a during antibiotic treatment, [Yow] 


Employment: See Industrial 


EN a. Dental: See Teeth 
ENCEPHALITIS: See also Encephalomylitis 
acute; herpes simplex virus in brain, [van 
Tongeren] 1607- ab 
brain fever, [Casamajor] *1443 
epidemic, warning, Calif., 1403 
infectious, incidence, 1582 
Japanese B, in a soldiers in Korea, 
[Dickerson] 1057—a 
Murray Valley, and Viruses com- 
pared, [Burnet] 9 
Murray Valley, [Robertson] 
613 -ab 
Murray epidemiologic aspects [Ander- 


13 
Murray Valley, isolate etiologi: agent, 
[French] 6138 
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ENCEPHALOPATHY: See Brain disease 
ENDAMEBA Infection: See Amebiasis 
ENDOCARDITIS 
bacterial splenectomy in, [Fellinger] 
1348 al 
bacterial ‘subacute, Streptococcus — viridans 
2-week treatment sc with penicillin, 
(Hamburger & Stein} * 
lenta as ‘‘reactive retic ‘tosis, especially liver 
changes, [Schmengler] 784-—ab 
mycotic, due to Candida albicans: first case 
in infant, [Kunstadter & others} *829 
treatment, antibiotic, [Drassdo| 614--ab 
ENDOCRINE GLANDS: See Endocrinology 
under names of specific glands 
ENDOCRINOLOGY 
Squibb award, 877 
ENDOMETRIOSIS 
in pregnancy, [Gainey] 1057— ab 
ENDOMETRITIS 
tuberculous, 1502- ab 
ENDOMETRIUDS 
Aberrant: See Endometriosis 
cancer before menopause, [Freire] 205 
cancer, possible cancerogenic effect of estrogen 
[Winter] 310--a 
ENERGY: See also Effort 
Atomic: See Atomic Energy 
available in aleohol, 1557 —-ab 
Metabolism: See Metabolism, basal 
Ultrasonic: See Ultrasonics 
Value of Food: See = 
ENGLAND: See Britis! 
ENLIST ED Men or Wonca : See Armed Forces 
Medical Preparedness ; Servicemen 
ENTERITIS: See also Gastroenteritis : Intestines 
inflammation 
ENTEROBLASIS: See Oxyuriasis 
ENUCLEATION See Eyes, surgery 
ENURESIS: See Urine, incontinence 
ENZYMES: See also under specific mames as 
Cholinesterase; Hyaluronidase ; Streptodor- 
nase-Streptokinase 
débridement of indolent infected: cutaneous 
ulcers, [Madden & Ravits] *161¢ 
lysis of respiratory secretions aa aerosol tryp- 
sin, [Limber & others] 
EOSINOVHILS 
action of corticotropin on, [Gross] 1607—ab 
in _ in mental disease, [Altschule} 512 
win eo function in women with chronic 
we. before and after convulsive seiz- 
ures, [Costa & Bonnyeastle] *1093 
pulmonary eosinophilia, [Crofton] 1071 —ab 
response to epinephrine and corticotropin, in 
alcoholics and nonalcoholics, «& 
Bradbury] *725; {Kark] 1413- 
EPHELIDPES (freckles) 
treatment, cortisone and corticotropin 1354 
EPIDEMIC JAUNDICE: See Liver Inflammation 
EPIDEMIC PAROTITIS: See Mumps 
EPIDEMICS: See Communicable Diseases ; under 
names of specific diseases 
See Immunization; Quarantine: 
ecination (cross reference) 
EPIDEMIOLOG Y 
first postwar class in, 590 
EPIDERMIS: See Skin 
EPIDIDYMIS 
cancer metastases from prostate, [RKummel- 
hardt] 1426—a 
EPILEPSY 
American League against, announces Jerry 
Price Memorial Prize, 879 
chronic, adrenal function in women: urinary 
steroid excretion and eosinophil levels before 
and after seizures, [Costa & Bonnyeastle] 
*1093 
diagnosis, clinical- cor- 
relations, [Wikler 
etiology diagnosis [Bercel] *1361 
Jacksonian attacks discussed by Society of 
Medical Culture, Italy, 183 
periodic seizures, 524 
Seizure: Medical Treatment and Social Prob- 
lems of Epilepsy, (film review) 1158 
state bills on, (Bureau report) [Hall] *505 
treatment, 
treatment, agranulocytosis during phethenylate 
(Thiantoin) sodium therapy, [Hussar & 
Rogers ] 312 
treatment, nephrosis caused by trimethadione 
(tridione), [Tegelaers] 1069 —ab 
treatment, Western Medical Corporation mail- 
order 4—BI 
ee See also Arterenol (nor-epine- 
prine) 
effect on circulation and hyperten- 
sion, Italy 
eosinophil to, in alcoholics and non- 
alcoholics, wy jen & Bradbury] *725; 
Kark] 1413 


slipped femoral, 1358 
EPISTAXIS: See Nose hemorrhage 
EPITHELIOMA 

with altered ed or bronchial adenomas, 

[Delarue} 1352 ) 

EPITHELIUM: See 
EPSOM Salts: See Magnesium sulfate 
EQUIPMENT: See Apparatus; Medical Supplies 
ERB-Goldflam’s Disease: See Myasthenia Gravis 
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ERIE COUNTY, N. Y. 
indigent meatcal care in, Council survey, 176 
E; 


TIONS: See Herpes; 
Scarlet Fever; Urticaria 
Industrial: See Industrial Dermatoses 
ERYTHEMA: See also Lupus erythematosus 
epidemic arthritic, Haverhill fever, Wash., 
1231 


Measles: Rubella; 


Multiforme, Stevens- — Svndrome: See 
Stevens-Johnson Diseas 
nodosum, familial. 844 —ab 
ERYTHREDEMA 
dimercaprol in subacute mercury poisoning, 
Fischer] 08—ab 
ERYTHREMIA: See Polyeythemia 
ERYTHROBLASTOSIS, FETAL 
Kh hapten therapy to prevent, 
1058 -ab 
treatment, 
ERYTHROCYTES: See also Reticulocytes 
Count: See Anemia, Pernicious ; Polyeythemia 
free protoporphyrin in, in anemia, Chile, 961 
hemagglutination with. and BCG tuberculin, 
1411 


| Marsters | 


exchange transfusion, [Mollison] 


microtests for cholinesterase, interpretation 
after nerve gas or. insecticide exposures, 
{| Marchand] *738 

pathoge nesis of postirradiation anemia, [Kahn] 


ab 
Sedime ntation: See Blood sedimentation 
Sickling: See Anemia, sickle cel 
ESCHATIN 
recovery Waterhouse- syn- 
drome, [Harvey] 1069 
ESCHERICHIA 
coli, sulfisoxazole in urology, [Raabe] 712 
ab 
ESOPHAGOSCOPY 
forges & others] 
ESOPHAGUS 
brachyoesophagus and mt of cardia 
in children, 
cancer: adenocarcinoma 
lesion, & others} *144 
cancer, Bra 237 
fish bones 576 
Hiatus Hernia: See Hernia, diaphragmatic 
speech, mechanism of, after total removal of 
larynx, [Levin] 
surgical diseases, Brazil, 1665 
Varices, esophagoscopy inp hemorrhage from 
[Destorges & others] 
ESSAY 
Contest for: See Prize 
ESSENAMINE Powder ; 
ESTATE 
analysis 
*126 


benign 


Granules, 157] 


saVing taXes through, [Appleman] 


planning for physicians |MeClanahan} *59; 
#240; 


ESTRADIOL. 
benzoate treatment of varices of pregnancy, 
[Costa] 1504 
pellet implantation to control surgical meno- 
pause, [Delaplaine} 1065 ab 
ESTROGENS: See also Chlorotrianisene ; 
diol: Estrone 
activity, uterus cervical mucus secretion test 
to determine; fern pattern, [Roeland] 301 
b 


Estra- 


a 
Cause of cancer of uterus: 
conjugated, (Konogen: Lilly) 1141 
implants in Vaginal hypoplasia and aplasia, 
[Ripman] 1349 ab 
long-acting new: TACE, 165 
possible cancerogenic effect, [Winter] ra ab 
treatment alone also plus androgens in heredi- 
tary hemorrhagic telangiectasia [Koch «& 
others] *1376 
treatment of advanced breast cancer, 
son] ab 
treatment, regression of lung metastases of 
breast cancer with, 
treatment, unnecessary, 63 
ESTRONE (theelin) 
micro-crystal precipitates treatment of post- 
hopausal osteoporosis, [Polishuk] 613 ab 
NJ (Kremers-Urban) 1141 


| Lewi- 


it G ENONE 
(Kremers-Urban) lil 
See also Abstracts at end 


Anesthesia See Anesthesia 
treatment of calculi of common bile duet 
[Bourque] L072 ab: [Sénéque} ab 
ETHICS, MEDICAL: See also  Medicolegal 
Abstracts at end of letter M 


A M.A. resolution on of Prin- 
Or Mepicat Eres, 987 

courtesy calls on ab 

doctor, meet the press, [Bach] (Council 
article) 

poll views on professional secrecy should 


doctors give police confidential information 
about their patients’ Australia, 459 
protests against wholesale legal abortions, Den- 
mark, 1412 
public relations of medicine ; 
mittees, [Cline] 
refusal of physician to induce legal abortions ; 
Swedish Medical Ass'n. statement, 1240 


grievance com- 


ETHINYL ESTRADIOL 
tre of prostate cancer, 
THIOP ry 
B nicillin treatment of venereal disease, 1147 
HYL BISCOUMACETATE  (tromexan) 
"NN K., (description) 277; (Geigy) 277 
treatment in phlebitis, hazard: pulmonary 
embolism causing hemorrhage, [de Gennes] 
OL ab 


| Migliardi] 


ETHYL IODOSTEARATE: See Acid, iodo- 
LE NE 


Youeplopane and, distinet characteristics of, 46 
ETHYL ENE DISULPHONATE 
treatment of chronic eczema in housewife, 97 
ETHYLENE GLYCOL 
body odors, decrease of colds, and, 316 
EKUNUCHOLDISM 
crypeorchism with: testosterone effect on 
semen Volume and semen fructose concen- 
tration, |MeCullagh & Schaffenburg] *1214 
in leprosy, [Grabstald & 
Swan] *12 
EUROPEAN 
Congress of Cardiology, 378 
Congress of Nobel Prise Winners (1st). 
[Murphy ] 
Society ot Cardiovascular 
meeting) 
EVACUATION of Wounded: See Korean War 
EVIDENCE: See Medicolegal Abstracts at end 
of letter M 
EVISCERATION 
plasiic compressor for, [Berens] *1316 
EXAMINATIONS: See Basic Sciences ; 
sure: Physical Examination 
EXC HANG E Transfusion: See Blood Transfu- 


Surgery, (first 


Licen- 


EXECUTIVES 
business, health day for, Wis., 1404 
tour for, 1476 
EXECUTE 
of arcs lans estate, [McClanahan] *567 
EXERCISE: See also Athleties: Effort; Golf 
effhet oon local shifting of blood in lower 
extremities. [Reese & others] *82i 
Master Two-Step) Exercise Test: See Heart 
function 
progressive resistance, [Weiser] 390 
therapeutic, of pubococeygei in urinary stress 
[Jones] 7&7-—-ab 
EXERTION: See Effort 
EXHAUS TION See Fatigue 
EXNHiBITS: See Art: Atomic Energy; 
Fair; Physicians, avocations 
A.M.A. Bureau of: See American Medical 
Association 
A.M.A. Scientific Exhibit: See American Med- 
ical Association 
EXOPHTHALMIC GOITER: See Coiter, Toxic 
EXOPHTHALMOS: See also Goiter, Toxic 
pituitary, [Hermann] 
EXPECTORATION > See Sputum 
EXPENDITURES: See Economics, Medical 
EXPERIMENTATION See Animal Experimen- 
ation: Research 
EXPLOSIONS 
Atomic: See 
in hospitals in U. iliberti) 1252 
EXPOSITION: See 
EX-SERVICE Men: A Veterans 
EXTRACELLULAR Fluids: See Fluids, body 
EXTRASYSTOLES See Arrythmia 
EXTKEMITIES: See also Arms; Foot; Legs 
Amputation: See 
Artificial: See Limbs, 
See Cramps 
Hail upper extremity, artificial elbow flexion 
for, [Boines|] *1650 
Nail upper extremity, devices sas patient with. 
{Bennett & Stephens} *10 
lower, local shifting of hood in: Kety's 
radiosodium clearance test, [Reese & others] 


Books 


Amputation 
Artifecial 


Paralysis: See He 


Peripheral Vascular se: See 


Blood 
EYEGLASSES: See Glasses 
pediculosis, 797 
EYELIDS 
Gianular Lids: See Trachoma 
See also: Conjunctiva 
Crystalline: Ophthalmology : Orbit: 
Sclera: Vision 
argyvrosis, 
Bank, Buttalo, Dr. Dellaporta to head, 1477 
beta radiation ophthalmic ae minimal 
requirements, (Council report) 57: 
changes in congenital heart) disease, 
ab 
chloroma, Turkey, 1593 
cortisone acetate ophthalmic 
suspension, (Merck) 
dark cireles under, 717 
Disease : See also Conjunctivitis: 
Trachoma 
disease, corticotropin and cortisone treatment 
(Denmark) 74%: [Vesterdal] #02 al 
disease, streptomycin in, [Sorsby] 201-—ab 
does the eve remain the same size from birth 
to death? 621 
fundus oculi eXamination benign hyper- 
tension, [O'Hare & Holden] *1456 


Cornea: Lens: 
Retina 


[Burk] 


ointment and 
317 


SUBJECT INDEX 


1709 


EYES. Continued 

infections, terrramycin for, Medicosurgical 
Society discusses, Italy, 387 
— rehabilitation after visual impairment, 


intr aocular acrylic tenses after cataract extrac- 
tion, [Ridley] 202 ab 
pathology of, course, Missouri, 1144 
periodic retrobulbar pain, 316 
Protrusion: See Exophihalmos 
sarcoidosis, [Ozaze Wski] ab 
Transplantation of Vertical Recti for 
Rectus Paralysis (film review), 
surgery, plastic compressor for — cain and 
evisceration, [Berens] *13 
ultrasonic waves effect: on, i04—ab 
EYESIGHT: See Vision 


F 


COMPOUND: See 17-Hydroxycorticosterone 
Fv" FACTOR (Duffy) 
antibodies, hemolytic reaction due to, in re- 
peated transfusions, [Hutcheson & others] 
*274 


ABRICS: See Clothing 
‘E: See also Head: Jaws: Lips: 
Nose 
cicatrices, surgical for correcting, 
Luxemburg, 1665 
Paralysis: See Paralysis 
tattooing (accidental), with sand- 
paper, [Rosenberg| 1251 
FACTORY Workers: See Health: ete. 
FACULTY: See Schools, Medical 
FAIR 
health exhibits schedules by A 
for various fairs. 1655 
state, bealth at, HL, 1408 
FALLOPIAN TUBES: See Oviducts 
FALLOT, tetralogy of See Heart anomalies 
FAMILIES: See also Children: Infants: Ma- 
ternity ; Paternity 
autonomic dystuncuoen. a syndrome, 
*1532 


Mouth : 


Bureau 


[Riley 
of rheumatoid arthritis, [Barter] 


Rural Communities 

Animals: See Animals 

“ASTING: See also Hunger 

yrowth of carcinoma implants of fed and 
fasted rats, [Le Page] 606- ab 

*: See also Lipids: Obesity; Oil 

body water and body tac, data derived from 
body water measurements, [Hardy & Drab- 

} 


— 


in Blood: See Blood 
fatty infiltration of liver, effects of diet and 
choline on, [Post] 1341 ab 
intravenous injections in man, clinical use, 
{Johnson} TS4--ab: [van Itallie] 966—ab 
lipogenesis, 
metabolism, obesity, and cardiovascular dis- 
ease, [Gofman] 1495 
tolerance in myocardial infarction, serum 
turbidity changes after fat meal, [Schwartz 
others} *304 
FATHER: See Paternits 
FATIGUE 
psychoneurosis and, ab 
FECES: See also Sewage 
blood in, — iest at office for, 
Delfus} *152¢ 
defecation, perforation from straining 
at stool, [Weinstein & Koberts| 


{Mason «& 


Loose Stools: See Diarrhea: Dysentery 

Ivsozyme and ulcerative colitis, { Lobstein } 

source of infectious hepatitis in student 
nurses from _ in orphanage, [Capps 


Stokes] 

Viral hepatitis mic spread by, 
{Farquhar & others] *991 

ND. ATIO See impregnation, artificial 

Fertility 

‘EDERAL : See United States 

Agency for Handicapped, A.M.A. position on 
federal bill (H.R. 4912). 2s: 

ivi Administration: See Civilian 

munications Commission (lifting “Ty = 

eeze on ultra high frequency (UHF) tele- 

tive date for teplacement of diathermy 
equipment) 1228 

Control of Medical Care See 
sickness (compulsory ) 

Food, Drug and Cosmetic Act: See also Medi- 
colegal Abstracts at end of letter 

Food, Drug, and Cosmetic Act, 
Humphrey amendment to, 37 k 

Funds, Grants, Aid: See United States Gov- 


Insurance, 
Durham- 


taxes, estate 
[Me€ 

Government: See nited States government 

Income Tax: See Tax 

Legislation: See Laws and 
er 

medical services, 
on, SOS 

medical services (improved) National Doctors 
Committee for, under chairmanship of Ih 
Page, STR: 

Security Agency: See Health, U. 


tor physicians 


Legislation, fed- 


Special Committee 


S.P.HLS. 


| 
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sing =~ pill See list of societies at end of FEVER— Continued FLUORINE— Continued 
let Ss metal fume, 526 fluoride orally during pregnancy, cause baby to 
FEE » Fees metal fume from casting iron, 622 have better teeth’ (reply) [Bronson; Rasse] 
FEEBL “EMINDED See Mental Defectives Parrot: See Palttacosie 143 
FEED for Livestock: See Animals Q: See Q Fever FL : OROAC ETATE (Compound 1080) 
FEEDER Rabbit: See Tularemia ‘ute poisoning, [Harrisson] *1520 
care of severely paralyzed unper extremities, Rocky Mountain gull Fever: See Rocky PLU MOSCOPY: See a Rays 
{Bennett «& Stephens | *105 Mountain Spotted Feve FLURY Strain: See Rat 
FEEDING: See Diet; Food Saint Lawrence, viral ane ntery, 213 FLUSHES 
Infant's: See Infants Therapeutic: See therapeutic hot flushes between menstrual periods in 
Parenteral: See Injections Undulant: See Brucello woman 28, 1515 
FEES: See also Income; Wages FIBERGLASS: See Glass fibe r FLY: See Flies 
basic science, *479 FIBRIN FLYERS; Flying: See Aviation 
blueprint for improved physician-patient rela- fibrinogen level, corticotropin and cortisone FOLEY CATHETER 
tions, [Roberts] o4 in idiopathic ee purpura, use of inflated Pilcher bag and, in urethral 
charges of National Health Service, London, [s roa wid Pe others] *t rupture at apex of prostate, [Ormond & 
777 FIBRINOLY Fairey 
cost of living medical care prices, (streptokinase): See Strepto- FOLIC ACID: See Acid, folie 
[Dickinson] *115 dornase and Streptokinase FOLINIC Acid: See Acid, folinie 
expose physician to temptation to care for FIBROPLASIA FOLLICULITIS 
patient who should be referred, W. H. O. Retrolental: See Lens, Crystalline treatment, chloramphenicol cream, [Trice & 
statement, S69 FIBROSIS: See Liver; Pancreas Shafer] *1469 
payment for medical care of indigent in FIGHTING: See Boxing; Korean War; Military FONTANEL: See Cranial Suture 
Newark, N. J., (Council report) *1669 FILARLASIS FOOD: See also Cheese; Diet; Fish; Meat; 
medical license, *468; *469 campaign against, Brazil, 386 Nutrition; Vegetables 
schedule of Dane County Medical Society in FI Badges: See Badges allergy aggravate an existing duodenal ulcer? 
care of indigent, (Committee survey) *1247 FILMS: See Moving Pictures: Roentgen Rays 1262 
Tuition: See Schools, Medical FINANCES: See Estate Planning: Hospitals; allergy, pylorus disorders from, in children, 
FEET: See Foot Schools, Medica x-ray studies, [Fries] 303-—ab 
FELLOWSHIPS: See also Scholarships of A.M.A.: See American Medical Association A.M.A. Council on Foods and Hutettion:; See 
American Acade ad of Pediatrics, pediatric FINGERNAILS: See Nails American Medical Association 
residency, 1582 FINGERS: See also Hand; Nails; Toes Appetite for: See Appetite 
American College of Physicians, 1321 baseball or mallet finger, [Cozen] 1162 biological effect of trichloroethylene extracted 
Arthritis and Rheumatism Foundation, 1659 clubbing, circulatory changes in, | Wilson] 5508 soybean oil meal, (Council report) 760; 764 
A.M.A.: See American Medical Association —ab 
Baxter Laboratories, awarded, 1041 cross-finger flaps for injuries to tip, [Tempest] borne outbreak <4 infectious hepatitis in Camp 
Bothman (Louis), 1580 1063 —ab Edwards, Mas {Kaufmann & others] *993 
Catholic University, in child psychiatry, estimation of irradiation of, during radium Canned: See tla Food; Infants, feeding 
manipulations, [Robb] 711l—ab Deficiency: See Nutrition 
for outstanding students in USPHS, 590 FINLAY, CARLOS Energy Values: See Calorie 
in pediatric cardiology, Chicago, 1403 apogee his discovery of mosquito as evaluation (simple), [Kohman] 1333—C 
ceaier. Illinois. DS] of yellow fever, Argentina, 1529 Federal Food, Drug and Cosmetic Act: See 
Life Insurance Medical Research Fund, 1659 FINSTERER OPERATION Federal; Medicolegal Abstracts at end of 
Magnus-Warburg from Hebrew University surgical tre atment of duodenal uleers, [Lewi- letter M 
awarded Dr. David Birnbaum, 289 sohn] *42 for Livestock: See Animals 
multiple ne on orthopedic appliances FIRE: See also Burns Hunger for: See Hunger 
sustained by Scaife Foundation, 769 a in hospitals in U. S., (Ciliberti} 1252 Infants: See Infants, feeding 
National Science Foundation awards, 385 Menus: See Diet, therapeutic 
opportunity, 50 awarded by John Hay Whit- yiImEGU ARDS Poisoning: See also Botulism; Mussels 
ney Foundation, 878 compulsery use, London. 3&8 poisoning, Missouri, 70 
Ravdin Traveling, Pa., 288 FIRE WORKS sanitation experts visit 12 cities, ovi 
Reader (Ruth Berger), for research in blood laws ters sale, North Carolina, [Hern- state bills on, (Bureau report) [Hall] *506 
diseases available, 671 don] 778——-C FOOT: See also Chiropody ; Orthopedics ; Shoes; V 14°¢ 
Scandinavian, 769 FIRST AID: See Emergency Medical Service Toes : 
Scudder (Ida) International grant, 1146 FISH dermatitis from rubber adhesives in shoes, 1952 
FELTY’S Syndrome: See Arthritis, Rheumatoid bones in esophagus, 576—E [Blank & Miller] * 
FEMUR . Bradford Brand Dietetic Pack Tuna, 1317 painful, aids for: Fen tine under carpet; 
slipped epiphysis, 1358 canned, daily requireme nt of nutrients in, extra leather sole or bar to shoe, (reply) 
FENE SSTKATION Operation: See Ear surgery {Kohman] 1333—C [Goldberg] 1432 
FERMENTS: See Enzymes Carnation strained salmon for babies, 761 shoe dermatitis : importance of wearing sandals 
FERRARA Academy of Sciences, Italy, 1048 poisoneus (especially tropical varieties) ; num- to absorb sweat, [Gaul] 105 Cc 
FERRIC; Ferrous: See Tron ber unknown; no simple test to determine tender heels, 1610 
FERTILITY: See also Impregnation:; Sperma- edibility, 1513 FOOTWEAR: See Hosiery; Shoes 
tozoa; Sterility: Medicolegal Abstracts at FISH SKIN : See Ichthyosis FORAMEN 
end of letter M FISTULA sciatic, herniation of ureter into (“curlicue 
in men: effect of inhaling tetrachloride, high anal, simple incision for, [Poulsen] 1506— ab ureter’), [Beck & others] 
altitude flying, inhaling fumes of galvaniz- arteriovenous cerebral, to establish cerebral FORCEPS 
ing process, exposure to radar waves, 1431 revase ularization, [Selley] 972 ) segmental, for use on uncovered surface and 
International Fertility Association founded in branchial cleft, edge of pulmonary segments, [Overholt] 
Rio de Janeiro, Brazil, 1042 FITS: See Genveisiess 8 
World Congress on Fertility and = Sterility FLAIL Upper Extremity: See Extremities poRDYe E-Fox Disease: See Fox-Fordyce Dis- 
(first) New York, May, 1953, 1042 FLASHES: See Flushes 
FERTILIZATION : See also Impregnation, arti- FLAXEDIL: See alanine triethiodide FOREIG N BODIES 
fic i il FLIES: See also Maggots fish bones in esophagus, 576 k 
of transferred ova, 372—E control, Manual on, available, 1047 in heart, surgical removal, [Hanlon] *4 
FETAL ERYTHROBLASTOSIS: See Erythro- house fly resistance to chemicals, 1653-——E in heart, technic of removal; interruption of 
blastosis poliomyelitiseand, Tenn., 952 cardiac blood flow, [Swan] 893— 
FETUS: See also reo a Infants, Newborn; FLIGHT: See Aviation in nose, tetanus resulting from, [Tudor] *660; 
Placenta; Pregnar FLOCCULATIO? (additional case report) [Johnson] 1488 
abnormalities due 4 a in father, 1610 ——— flocculation test in hepatitis, 1262 strangulation of penis, [Pérez Castro] 1604 
anencephaly in, of mother with tetralogy of FLOOD ab 
Fallot, [Olim & Turner] *932 aaiead aid in Missouri flood areas, first hand FOREIG N COUNTRIES See also European; 
Deaths: See also Stillbirth account, 171 United Nations; under names of specific 
deaths, in downstate Illinois from 1948 to FLORIDA countries 
950, [Newberger] *328 tick paralysis in, [Alexander] *931 expert medical advice for, 486-—-E 
deaths, Norway, 502 FLOUR: See also Bread health workers, training for, 1484 
deaths, statistics on, in U. S.; World Health wheat, cause of te Sama in celiac disease, Graduates from: See Physicians, foreign 
Assembly recommendation, 1151 [Anderson] 150 ab Medical Schools in: See Schools, Medical 
Erythroblastosis: See Erythroblastosis, Fetal FLOW REGUL ATOR | ; Physicians from; See Physicians, foreign 
Premature: See Infants, premature for intravenously administered fluids, [Feld- FORENSIC Medicine: See Medical Jurisprudence 
radiation hazards to, [Russell] 1064—ab Man) 21017 FORMALDEHYDE 
Kh factor in: See Rh Factor FLU: Seo inSuenss ila ihe a cold sterilization of instruments, (correction) 
rubeola virus effect on, Bamatter’s term ‘‘em- FLI aise See also Beverages; Milk; Solutions; 196 
bryopathia rubeolaris, {Tondury } 1504—ab Body: See also Cerebrospinal Fluid FORMI LA 
with two heads, Italy, 1049 body, extracellular fluid measured with inulin, Gorlin: See Mitral Valve 
FEVER: See also Dengue ; Rheumatic Fever; ees ail aniiaasiiies sulfate. ped E FOSDICK, RAYMOND B., Story of ROCKEFELLER 
Scarlet Fever; Typhoid; Typhus; Yellow body, Kolthoff bedside method for sodium . For NDATION, [Lieb] 299-—C 
Fever analysis, [Talbott] 1678—ab FOU NDATIONS A 
Blister: See Herpes — flow regulator for intravenously administered, American Medical Education Foundation, 
brain, [Casamajor] *144 [Feldman] *10 (1952 campaign under way) 64—E; (Hiram 
Cerebrospinal : See enins gis, cerebrospinal imbibition as cause of herniation of nucleus W. hn appointed executive secretary) 172; 
epidemic hemorrhagic fever: Manchurian pulposus, [Charnley] 202—ab (contributions to) S844; (proposal to. re- 
Songo fever, [Monroe] 896. ab in cul-de-sac, 717 activate A.M.A. fellowship classification to 
etiology: procaine amide ee ther- losses in surgery, replacement, [Cooke] 1498 provide recognition of contributors ) S60; 
apy, [Bakos & Askey] *139% ab S61; (report; contributions) 870; (gifts to, 
Glandular: See Mononuc ‘one Infectious Parenteral: See Injections from Woman's Auxiliary) 947; (grants by) 
Haverhill: See Erythema, epidemic arthritic retention in liver cirrhosis, [Portis & Wein- 1319—E 
heat sensitivity due to autonomic § drugs, berg] *1269 American-Swiss, for Scientific Exchange, 289 
[Litman] *635 FLUKES: See Schistosomiasis Anderson (M.D.) Foundation, rare books pur- 
hyperthermia (114F rectal) with recovery, FLUORINE chased by, 67 
{Fracchia & Brunschwig] *926 fluoridation of water yg (A.M.A. state- Arthritis and Rheumatism Foundation (re- 
hypothermic and antipyretic effect of corti- ment on) S861; (Conn.) search fellowships) 1659 
cotropin, [Douglas] 613—ab fluoride applications to children’s teeth, Mich- Chesire Foundation Home for the Sick, Ens- 
Malta: See Brucellosis igan, 951 land, 
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FOUNDATIONS— Continued 

Grant, gift for community health control, 1477 

Hematology Research Foundation announces 
Reader fellowship, 671 

Hunter (Oscar B.) Memorial Fund, D. €., 1476 

Kentucky Child Health Foundation, 70 

Laird Foundation, Inc., hospital given to, 671 

leukemia research established at Ohio State 
University 1321 

Life Insurance Research Fund, (fellowships) 
L654 


Menninger, (appointment at) 950 
— Foundation for Infantile Paralysis, 


15 
National Fund for Medical 
736; (grants pass 24% millic 
Nattonat Science Foundation, 41 “in 
support of basic research by) 182; (624 
graduate fellowships awarded by) 385; (to 
compile research information) 1410 
Passano, (award to Di Svans) 286; 847 
Rockefeller, ed of, by B. Fosdick) 
[Lieb] 299-—C 
Scaife Mellon), orthopedic appliance 
Severe Vaccaro, Argentina, 1324 
Solomon Memorial Research, 492 
South Bend Medical Foundation, Ine., 1320 
Whitney (John Hay) (awards 50 opportunity 
fellowships) 
FOX-FORDYCE DISEASE 
treatment, chloramphenicol cream, [Trice & 
69 
FRACTURES: See also Orthopedics; under 
names of specific bones 
A.M.A. special exhibit on, Dr. Morrison new 


diathermy advisable in region of metal im- 
plants $1 
pathologic, after roentgen irradiation, [Greve] 
1426—ab 
pathologic, in patients wosees with cortisone, 
{[Demartini & others] 
treatment, Kuntscher’s pin, 
[Moeys] 1604—ab 
X-ray examination, 533—ab 
FRAMBESIA: See Yaws 
FRECKLES: See Ephelides 
FREEZING: See also Cold; Frostbite 
cold — and rewarming injuries, [Killian] 


1073 ) 
ee HSEN- Waterhouse Svndrome: See 
Vater 
FRIEDLANDER Bacillus: See Klebsiella pneu- 
moniae 


FRONTAL BONE 
hyperostosis frontalis interna in and 
testicular atrophy, [Warter] 205—-ab 
FROSTBITE 
in Korean casualties, [Bell] 200-—-ab 
treatment, ACTH and cortisone, [Appel] 1546 
—ab 
treatment, cortisone, [Higgins] 1165—ab 
treatment, ‘“‘septofyllin,’’ [Carleson] 1506—-ab 
wearing absorbent sandals or shoes to prevent, 
[Gaul] 1052--C 
FROZEN: See Freezing 
FRUCTOSE: See Levulose 
FRUIT: See also Grapefruit; Orange; Prunes 
canned, nutrients in, [Kohman] 1333 


Oil: See Oil 
FULLER (Anna) Memorial Award: See Prizes 
FUNDS: See Foundations 
FUNDUS oculi: See Eyes 
FUNGI 
identification, 314 
Infection with: See Mycosis 
in shoes, how to destroy, 408 
pathology of interdigital sinus in 
barber, [Hueston] 1607— 
FURUNCULOSIS 
treatment, chloramphenicol cream, [Trice & 
Shafer] *1469 
vaccines, 410 


G1. BILL OF RIGHTS 

for Korean War veterans, 1410; 1664 
GAIT: See Claudication; Walking 
GALACTORRHEA: See Lactation 
GALACTOSEMIA: See Blood 
GALLAMINE TRIETHIODIDE 

uame recognized by Council, 
GALLBLADDER: See also 


treatment, 


Biliary 


calculi in infant (6 weeks old); recovery, 
[Snyder & others] *1645 

calculi, surgical indications in “‘silent’’ and 
fulminant cholecystolithiasis, [Pribram] *245 

disease, serum amylase values in, {[{Mali- 
nowski] *1384 

inflammation, hemorrhagic cholecystitis, with 
rupture of liver, [Epstein & Lipshutz] *1152 

inflammation, treatment of acute cholecystitis, 

ab 

perforation in infant (6 weeks old); recovery, 
[Snyder & others} *1645 

roentgen study, new sign in cholecystography : 
closed Oddi’s sphincter, Brazil, 104 


GALLBLADDER Continued 
roentgen study, tracing dicts in 
absence of bile ducts, [Sachs] *1462 
surgery, anesthetic block and an of 
right splanchnic nerve’ postcholecys- 
tectomy syndrome, [De Luca] 519—ab 
GALLSTONES: See Gallbladder, calculi 
GALVANIZING PROCESS 
effect in fertility in men, 1431 
GAMMA 
See Benzene Hexa- 
chlori 
din, to prevent paralytic poliomyelitis, 
statement from Office of Defense Mobiliza- 
tion, 655 
GAMMEXANE: See Benzene Hexachloride 
GANGLION (nerve) 
blocking drugs, caution with regard to use of, 
[Grimson & #215 
stellate block, treatment of apoplexy with, 
[Leriche] 793—ab 
GANGRENE 
dry, small area of, on arm, treatment, 1264 
dry, varidase and tryptar for, [Madden & 
Ravits] *1616 
gas, also progressive bacterial 
zine peroxide for, [Meleney] *1 
GANTRISIN: See Sulfisoxazole 
GARDEN Plants: See Plants 
GAS: See also under names of specific gases 
as Oxygen 
appliances (domestic) and gas refrigerators, 
poisoning from, [Trichter] 1160——ab 
Embolism: See Embolism, air 
Gangrene: See Gangrene 
in Blood: See Blood gases 
Mustard: See diChloroethyl Sulfide 
nerve gases, exposures, microtests for cho- 
linesterase, [Marchand] *738 
nerve gases éffect, 653—ab 
Poisoning: See Carbon Monoxide 
GASTRECTOMY: See Peptic Ulcer, 
treatment ; Stomach surgery 
G See Stomach 
: See Pe eptic Ulcer 
ASTROE NTERITIS : See also Food poisoning 
outbreak, U.S., 953; 1231 
GASTROENTEROSTOMY 
with subdiaphragmatic vagus r “ery in duo- 
denal ulcer, [Hoerr & others] * 
GASTROINTESTINAL TRACT: See pre Abdo- 
men: Digestive System; Duodenum; In- 
testines; Stomach 
Allergy: See Food allergy 
others] * 


surgical 


relation to 


systemic stress and adrenal damage, [Wold- 
man] *984 
hemorrhage, with a of liver, [Epstein 


& Lipshutz] *1 
wheat flour aces , of, in celiac 
disease, [Anderson] 1505 
GAUZE 
traction packing with, to control postpartum 
hemorrhage, [Myller] *757; [Douglass] 
1413—C 
GEE-HERTER’S 
GELATIN 
solution to induce’ abortion, 
. b 


Disease: See Celiac Disease 
[Kallenbach] 


GENERAL PARESIS: See Dementia Paralytica 
GENERAL PRACTICE; Practitioner: See Medi- 
cine, practice; Physicians, practicing 

GENETICS: See also Heredity 
American Society of Human Genetics, 1478 
GENITALS: See also Genitourinary System; 
Gonads; Penis; Vagina 
hypogenitalism, term differentiated from ‘‘tes- 
tis atrophy’ and “‘hypogonadism,’’ [Gra 
stald & Swan] *1290 
precocious macrogenitosomia with  pseudo- 
hermaphroditism, [Guillain] 1070—ab 
Pruritus: See Pruritus 
tuberculosis: cure after streptomycin or sal- 
pingectomy; pregnancy advisable’ 1513 
tuberculosis, in women, pathogenesis, [Clay- 
or 1502 
GENITOURINARY SYSTEM 
lesions in leprosy, [Grabstald & Swan] *1287 
tuberculosis: 209 surgically treated patients, 
[Greenberger] 895—ab 
GENOTYPES 
explanation of Rh, rh, Hr, and hr; interna- 
tional and British nomenclature compared, 


GEOGRAP HY: 


See also Geomedicine; Ma 
International Conference = of Geographical 
Pathology, Belgium, July 15-18, 
licentiates representing additions to profes- 
sion by geographic divisions, *46 
GEOMEDICIN 
in Iceland, 7 
GERIATRICS 
GERMAN 
iety for Neurology meeting, 
Sept. 25-27, 496 
GERMAN MEASLES: See Rubella 
GERMICIDES: See Sterilization, Bacterial 
GEKMS: See Bacteria 
GERONTOLOGY: See Old 
GESTATION : See Pregnanc 
GESTOSIS: See Pregnancy, aint of 


~ ‘See Old Age 
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GIBBS Medal: See Prizes 

GIBSON Award: See Prizes 

GIDDINESS : See Vertigo 

von GIERKE’'S Disease: See Glycogen storage 
disease 

GIFTS: See also Donations (cross reference) ; 
Wills 


taxes, federal, for physicians, 
{McClanahan ] 
GIRLS: See Children 
GITALIN 
amorphous, therapeutic range, [Batterman] 
GLANDERS 
in man, effect of ooo and sulfon- 
amides on, Turkey a 
GLANDS: See under names of specific glands 
of Internal Secretion: See Endocrinology 
sex: See Gonads 
G L ANDULAR FEVER: See 
Infectious 
GLASS 
conference on closures of containers, 769 
fiber to prevent acoustic trauma, 
1240; 1331 
GLASSES : See also Lenses 
ophthalmic  dispensing-optic _State bills 
on, (Bureau report) {Hall} *505 
protective goggles, 1360 
GLOBULIN 
hemorrhagic diathesis due to ac-globulin de- 
ficiency, [Brennan] ab 
Immune: See Immune 
pos’ ‘ve = serum test, [Chi Kong 


Mononucleosis, 


Liu} 
GLOBUS HYSTERI US 
lump in throat, {Rigby} 1677— ab 
GLUCOSE 


hypertonic ee to induce abortion, [Kal- 
lenbach] %3- 
treatment of [Portis & Wein- 
berg] *1266 
GLYCEMIA: See Blood sugar; Diabetes Mellitus 
GLYCERYL TRINITRATE 
chronie exposure to 315 
GLYCOGEN 
metabolism, disorders: glycogen storage dis- 
ease; galactosemia, [Langewisch} 1062—-ab 
YCOLS: See Ethylene Glycol 
s4YCOSURIA: See Diabetes Mellitus 
IGGLES: See Glasses 
) 


( 
( 
( 
( ITER : See also Goiter, Toxic; 


il 
rf 
Hyperthy- 
in children as result of deficient nutrition, 
[St. Loup B.] 616-—ab 
nodular, treatment, [Hermanson] 514— 
nodule (single) in Thyroid, 
—al 
nontoxic nodular, and cancer of thyroid, 
[Cerise] 1254-——ab 
total intrathoracic, [Johnston] 892—ab 
treatment, methimazole, fatal agranulocytosis 
from, [Specth & Boehme] *1010 
treatment, methylthiouracil, loss of sense of 
taste due to, [Schneebe:gy *1091 
treatment, prophylthiouracil and methimazole, 
— experiences, [Irwin & others] 
637 
GOITER, TOXIC 
complicating pregnancy, thyroid hyperplasia 
in twins after giving mother and 
iodine, [Saye & others] *139§ 
is, laboratory pitfalls {Glass & 
others] 5 —€ 
treatment, fatal thyroid crisis after radio- 
active iodine, [Nelson] 1601—ab 
GOLD 
treatment of rheumatoid arthritis cause parot- 
itis 
treatment plus cortisone in chronic rheuma- 
toid arthritis, [Thompson] 1417—ab: 1681 
GOLD-HEADED CANE: Sce Prizes 
GOLF 
A. ~ G. A. golf tournament at Medinah Country 
Club, 373 
tournament, Pediatric Society, Ill, 1580 
GOLF BALLS 
hazard from dry ice in, hg woman working in 
golf ball factory, 
ADOTRO IC, vs. tropic, [Stein- 
erg | x2 
G ONABDTROP INS 
chorionic, N.N.R., (Sharp & Dohme) 444 
chorionic, to stimulate growth in 15 year old 
boy, 30 
chorionic, treatment of hypogonadism, 622 
level elevated in leprosy, |Grabstald & Swan] 
1287 


GON ADS: See also Ovary; Testis 
“hypogonadism ,” term differentiated from 
‘testis atrophy’? and ‘“‘hypogenitalism,’’ 
[Grabstald & Swan] *1290 
hypogonadism, treat high voice thin 
iair with gonadotropins and androgens, 662 
GONIOMETER 
arthrometry, 
GONOCOC 
Infec : 
GONORKHEA 
increase, Pa., 1658 
keratosis blennorrhagica corticotropin cures, 
[Myerson & Katzenstein] *838 
treatment, chloramphenicol, [Robinson] 1598 


{[Wainerdi] *661 


See “Gonorrhea 


FUEL 
G 
—ab 
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GONORRHEA — Continued HAIR Continued HEALTH Continued 
treatment, chloramphenicol and penicillin’ in excessive, superfluous hair in girl aged 12, education in television, meeting in New York, 
ure hritis, [Butler] L59S8--ab H20 Oct. 1951, by A.M.A. Bureau, 280 —-E 
treatment, streptomycin, advantages [Zorn| Loss of: See Alopecia education of adults, time spent by internists 
ab pathology of interdigital pilonidal simus in on, [Dowling & Shakow] *628 
treatment, terramycin, [Marchese] 1071 ab barber, [Hueston] L067 Examination: See Physical Examination 
GOODWILL: See Medicolegal Abstracts at end permanent wave, medical aspects of home exhibits to be shown August and September 
of letter M cold waving, [Brunner] ab by A.M.A. Bureau, 1655 
GORDON Research Conferences on vitamins and HAMILTON Memorial Lecture: See Lectures foreign countries, expert medical advice for, 
metabolism, 72 HAMILTON Prize: See Prizes 
GORLIN Formula: See Mitral Valve HAND: See also Fingers: ° arog Wrist foreign health workers, field work for, 1528 
GOUT function, rating loss of, foreign health workers, training for from Iraq. 
opacities in vitreous in relation to, 718 Functional Anatomy of the ‘Hand (film re Afganistan, and Israel, 1484 
rare books on, purchased by M. DD. Anderson view), 192 ; hazards of electric vaporizing devices for 
Foundation, 671 shoulder a cortisone treatment, [Suss- insecticides, (Committee report) *367: 371 
treatment, anticoagulant, with paritol-C and 
heparin, [Howe] 967 ab shoulder syndrome in coronary disease, Home Council: concerned with employme nt 
treaiment, (butazolidin), | Ku- [Navarro] 1507~ ab opportunities for handicapped, 
zell & others) *72 HANDICAPPED: . ce also Crippled (AMA. Reference Committee report) 867 
treatment. probenecid (benemid), [Pascale & careers in’ service to, 73 Industrial: See Industrial Health 
others] * Federal Agency for, A.M.A. position on fed Institute, New England 
uricemia and, Belgian League discusses, 960 eral bill, 283 Insurance: See Insurance, sickness 
GOVERNMENT: See Federal: United Siates Health Home Council concerned with employ Inter-Association Committee oon, (Board 
Controt of Medicine: See Insurance, sickness ment opportunities for, S64 statement) 863; 867 
Seompeuiecrs } , mechanic al aid for one -arme d amputee or International Health Organization: See World 
Hospitais See Hospitals, Veterans hemiplegic, [| Weiss « Kisert] Health Organization 
GOVERNORS: CONF ERED Rehabilitation International meetings of Bolivia, Peru ane 
eterans See eterans Chile 
BADUATE Conference S Disease: See Leprosy Kentuc ky ‘hild Health Foundation, 70 
APTENS Mental: See Mental Hygiene 
therapy to prevent  erythroblastosis, [Mar Mission: See Medical Missions 
‘ sters} ab National Health Service (England): See 
GRADUATES: See also Interns and Intern- HARELIP National Health Service 
ships: Kesidents and Residencies of childre t rati Laic 
Gee Physicians. children at) operation for. [Laice] needs nation, President's Commission 
ab on, (President Bauer's page) S45 
of sc hoots and others registered, service for children, N. $53: (A.M.A on 
As 2-191, treatment, toodern concept, L286 ab (Reference Committee report) 857 
ot foreign medical state bills on, HARRISON NARCOTIO ACT and overweight presented at A 
(Bureau report) | Hall] *: registration under, Chicago Session, 380 
gg in Cana eXamined tor do with a drug addict, (Council of Scotland, 594 
icensure in U F45 12 officer appointed. Hlinois. 
of unapproved alse hools registered, H. ANN. HENRI, death of, ato age oMcials from an Republics, meet, 378 
1947-1951, “405. Paris, Plans: See cal Service Pla 
registration of with local Selective Service HARVELAN Lecture: See Lectures public, for + Argentina TENS 
System boards, 1652--E Lecture: See Lectures public, All-Scandinavian School of, Norway 
GRAFIS See Vesseas: Bones: Skin HAKYV : WILLIAM 
GRAMiCIDIN : See tyrothricin commemorate birthday (1578). England, 501 public, federal legislation affecting. statement 
GR AND MAL: See Epilepsy HASETHROL: See Pent: Tetranitrate of A.M.A. policies, S58: 862 
GRANT Foundation: See Foundations HASHISH: See Cannabis Satis public health measures RCG vaccination 
for Research See Fellow Foun- HAV ERHILL Fever See ‘hha. epidemic [Wallgren 1423 ab 
dations: Research: University arthritic public health prob le ms, changing, Swede 
GRANULAR Lids: See ‘Lrachoma HAY FEVER 
GRANULESTIN due to ragweed pollen. allergy and respirators public health problem: trichophyton tonsur 
treatment of psoriasis, 214 tract infections, 212 ans ringworm, [Georg] SS ab 
GRANULOCYTOPENIA: See Agranulocs tosis HEAD: See also Brain; Cranium Face: public health services, leeland, 777 
GKANULOMA Neck: Sealn public, Inter- Americ an Congress of (first). 
chronic, produced by beryllium — silicate, Bald: See Alopecia Havana, Cuba, 953 
[Davies] oii ab circumference of, in relation to chest cir- public, The Unsuspected (tuberculous pa 
_Malignum See modgkin’s Disease _cumference in tient) (film review), 601 
GRAPE® RUIT Enlargement : See Hydrocephalus public, Turkish Red Crescent’s program, 
enames-erosive effects of. and the fetus with 2 heads, Italy, public, visiting nurse serviee. community 
[Gortner | 305 ab injuries (acute), [Evan s] asset for every physician, | Shepard 
GRAVES’ Disease: See Goiter, Toxic injuries and fat hneider} O14 Wheatley] *554 
GRAVITY: See also Specific Gravity " Rural: See Rural Communities 
resisting ability of ceeumanian, Schneider test microcephaly, 314; 97% School: See School 
for, [Crampton] 160% rolling in children, school, improvement, Pa... 1658 
GREAL See HEADAC HE. See also Migraine Services: See also Medical Service 
GREAT VESSELS. Transposition of > See Heart prevent following spinal anesthesia, use of services, extension of principles of, A MLA 
anomalies epidural saline, [Kaplan] 606 ab Committee report, S59 
GRIEVANCE Committee: See Societies, Medical protective gozgles cause of? 1360 social science research , St2 
GRIP: See Influenza studies : statistical data, [Ogden] 304° ab state boards (multiple), state bills on 
Devil's: See Pleurodynia, Epidemic temporal arteritis and other vascular types, (Bureau report), [Hall] *511 
GROUP eel a surgical excision for, [F.em state, ne w chief of Bureau State Services of 
Hospital Insurance: Se spits ‘pense 300 
See Hospitals, expense arteritis, cortisone in, [Kristensen] Statistics: See Vital Statistics 
Practice: Bee Medicine practice ab See Medical Supplies 
GROWTH: See oo, temporal arteritis, treated by surgical divi- U.S.PLHLS (conclusions conference on 
cortisone effect) on sexual a1 d somatic sion, [Turner & van Horn] *826 relationship between inoculations and polie 
velopment. | Wilkins somatic de- tre atment,  hydroge erpot alkaloids, mvyelitis sponsored by) I170--E: (trainees 
stimulation in 15 year old boy, 1430 negger] (93: — countries) 500; (new chief of 
GUA) SALER) ureau of State Services) 500: (fellow 
2 Drugless: See Cults (cross reference) ships for outstanding students) 590: (food 
physicans for, [Kinderman] 390 HEALING: See Wounds sanitation eNperts visit 12 cities) 
UAIAC HEALTH: See also Disease; Hygiene: Sani (trainees from Nepal and Thailand) 677 
test for occult blood. [Mason & Belfus} *1526 tation (advisory committee on foreign students) 
GUILLAIN-BARRKE SYNDROME activities, difficulties coordinating private 774: (sewage treatment project) 774: (ap 
treatment, corticotropin and cortisone, [Still- practitioner with, Denmark, 79 point another assistant surgeon general 
man} 970—ab at State Fair, Hl, 1405 Dr. Hunt) 774: (recommendations of con 
GUMS: See Jaws; Teeth Center: See also Medical Center ference on rabies called by) 958: (new 
GUT: See Catgut center (state), plans for, W. Va., 7#9 federal research grants of) OAT: (recent 
GYNECOLOGY (union), new medical director for, report) on toxoplasmosis) 1047: (appoint 
chief of clinical research) LOA7T (Division 
la Congress, Dec. 15-17, Calcutta, (new) Virgin Islands, 1146 of Occupational Health) 1328 (regular 
American Academy of Opstetrics and Gyne Citizens _ Healt! Council organized, New corps examination for medical officers) 
cology to have new journal, 583 1328; (survey of equipment and supplies 
GYNECOMASTIA: See Breas heats commission of A.M.A., A.M.A. resolution o for hospitals by 32 ting 
‘YN reast hypertrophy ition on A.H.A. and) 1328: (meeting 
GYNOGAUGE (Weisman), 1651 appointing, 938 of Advisory Councils) 1590: (malaria re 
Community Research Associates awarded ported) 1658 (regular corps’ eXamination 
H funds by Grant Foundation to control, 1477 for bacteriologis's) 166 
HR TYPES conditions in Tran, Dr. Leon Lewss to svudy Units: See Health center: Medical Center 
welfare meeting (joint), W. Va.. 1231 
- ; an conditions in uranium mines, 1046 Workers: See Health, foreign heal 
medicolegal application of blood grouping — e on Public He Statistics, workshop, Calif., 374 
tests, Committee report, [Davidson «& Mich., 375 World Health Organizati See W 
others] 666 -E; *699 Cornell medical index-health questionnaire Health Or 
HS: See diChloroethyl Sulfide outpatient admitting department = yeneral HEARING - 
HADASSAH hospital, [Erdmann & others} *55¢ Ai He 
Medical School, new department of anatomy Councils (community), W. Va., 952 Side: Bee Rearing Aids following 
at, Israel, 1230 y, councils (local), joint statement of principles ras Institute in Oslo opened, 1331 
— " ntes, Nassau County, N. Y., 877 
University Hospital, on community planning, 863; 867 5. 
cardiovascular research day for business executives, Wis.. 1404 courses at Western Reserve U.. 175 
, Education, A.M.A. Bureau of: See . International Congress 
HAIR: also Medicolegal Ab- Medical - Assoviation Hearing 
4 education by pressure groups, 371 Loss of: See Deafness 
ASERS, 4] nstruction = for, aris, education for children of school age, (A.M.A. test, acoustic trauma in children, (Satate?] 
position on federal bill advocating), 284 ab 
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Mic roe We cardial infarction |Mart & hers} *110% 
Paratox, T | electrocandi iphic test. effect of heparin it 
Telex. 147 * is 
Tonemaster, © amew Moeled. Dds rw urse it 
HEART: See also Arteries AMA. headquarters, June 3-6, 66—E; 6% 
vaseular S¥stem Pericardiwm mie Heart, hiwpertrophy 
See Arte sus Kuropean Congress of Cardiolo zy 
ent Hea tise se fuse ra A “See Heart insufficien«s 
after Bi «rat & Tur f i surgical treatment, |[Han- 
* 
gros it ber great 1 bleod flow, [Swan] 895-—al 
x! Master 2-sl« lest, effect of heparin 
a lies wr Bully rs 1 Kussek 
el 2 ul at hers] * 100s 
snemalies. pregmamey afte function, me danger from using Master “‘2- 
fun etralegy of Fallot Russell de withers Sep exencise Test (reply ) 
trum test. methamphetamine test, [Qechi- 
smemalies. simgle ventricle hearts. | Freiirei “74 al 
al s See also Heart ventricle 
Lies al treatmet pertrophy, cor pulmonale due to bronch- 
septal defects, tetralogs of Fallot, Hamleon onhic caninoma, 6&2 
cor pulmonale resulting from 
anomalies. surgical treatment of Tetraleags hest deformities, | Samuelsson] 1604-—ab 
Fallot. [Pxomzelot at ret See Myocardium 
arrest. 2815 — ai Be see Pericarditis 
arrest, massage te overcome. [35s iammation ana 
Arrhythmia See Arrins thmia ) intra-arterialls 
Beat pret ture See for, (ieebray] 41 al 
stokes Iustitutle Nacional de Cardiologia, dedicated 
with { Bem Wivite *152% amorphows gitalin in, | Batter- 
ecaime amide. [Read| cation exchange resins in Con 
Wolff - Park - White womne vestive failure. [Callahan] ab 
infant. (Paul & igate iuferior vena cava in 
& * ligate vena cava in heart failure 
catheterization. lumg imfarctiem after. Cussio | ab 
say} 225 ut measure beady waler in heart 
Cathe te rizatins of ur Teal * Hardy & Veratbkin | *11213 
bests al enous hypertension in heart 
Dev om pe tisatierr See Heart imsufficie mes ‘ailure. |[Halmagyi] 306 ab 
Dhise ase See alse Cardiovascular Massage to ovencume cardia. arrest, 1558 
Pericarditis wmur and soumds, diagmesis of tight mitral 
om available, Mtemusis, [Ravin & others] *1074 
bie 1 medical terms. 462-4 
goaat Se alse Blood cineulation Blood 
disease. epistatis dims, 1558 {Ravim & *1074 
disease 16 Vears age amd teow Wipite See alse Angina Pectoris 
ase hoe pel pad. acters se | Brivgs | e545 
in cardia infarnctivw {Forbes} 1506 
iz Kats See also Tachvcardia 
disease im aved Mevialia & While ate (show). domgevity with complete atrioven 
m after ute rma l triwwlas | He & White | *1544 
pore al reseanch applicants sought bw American Heart 
disease im childrem com. Association. 1522 
ak Kaus thom See Arrhythmia 
direm. state-wide [ Maresh) & otters WHare & Holdem] *1456 
raaget are hemepericarndium afler myo 
ase iim ardial imfarctiom, [Oblath & others] *1276 
[Sehwart? & 31 “ize See Heart typertrophis 
{Birkhill) ab Blalock operation im mother with 
disease ft tetralogy “allot, mermal infant (net 


in 
7 is 


fetus) after, [Qlim & Turner) 
mmissuretomy for mitral 


| Werke] 1351 al | Mills] 1424—alb 


with lise ase of emtiral me > ster | At» 

{Paine & others! rery, commissuretomy for mitral stenosis 
se Hoe techmique te prevent cerebral complications 


disease ieries. | Bailes thers] *1@85 
thera gs aly sungers fer acquired lesions. {Hanlon | *4 
surgical treatment swrgers, foreign tbedies im heart, technic of 
al al candiac bleed flow 
tim at Suan] 
surge pregmanry atier Blalock operation 
[Hare & Holden of Fallot Russell & others} 
Benjamin ite gery. splitting wf ommissures, | Lezius | 
tren im fatal vemtricudar fiteri jx al 
lation after procaime amide. (Read) umers, surgical treatment, [Hanlen} *4 
tm rupture heart Valve Awrtic Valwe Mitral Valve 
after Valve: Tricuspid Valwe 
fiom. & offers! * 1274 heart with single ventricle, | Frei- 
enmtricle tearts cle 145 a’ 
tril Bare Preireis right) with mitral 
sTemarsis Kavin aA Mbhers] 
electrorardiecran Wolff Par kimsom - Whit This _ Body (The Human 
s¥ndreme im imtar & Harrison Heart) (film review). 
~ penetrating), management, [Harper 
am bebe f sounds. surgical therapy. [Hanlon] ¢4 
QES wave. im ventricular tachycardia afles HEAT: see alse Burns: Fire 
procsine amide. [Denmes & others) “1391 local shifting of bleed im lower exisemities, 
eleetrocardiogra phi anges & others} *<2] 


See also Metabolism, basal 
& in tight im tissue by uwilrasomics 


Ravim & others] *167% iSchwan & Carstensen] *121 


em { Newman | | 
plube 


meiteal <feneorsis 


biophysics, 
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HEAT Continued 
prostratlions, New York, 1581 
sensitivity due to autonomic 


drugs, [Litman] 


stress. behavioral of infants to, 


[Cooke] “71 ab 


utie Use See Diathermys Infra-Red 
HEB REW 1 SIVERSITY 


Hadasseh Medica entre, SS6 

Medical choot, new department of 
Israel, 1530 

training for new students, SS6 


HELICOPTERS See Aviation 

LMINTHIASIS Sec Teniasis 

HEMAGGLUTINATION See Agylutinins Blood 
grou 

BHEMANGIOBLASTOMA: See 

HEMANGIOSARCOMA 


cerebellar emangioblastoma 


Hemanyiosarcoma 


{Cramer} 512 


aly 
H EMATOLOGY : See Blood 
Research Foundation See 
HEMATOMA 


Foundations 


spontaneous intracranial hemorrhage from 
[Scott] *129 
Subdural See Meninges 


— ANOPSIA 
in cerebral apoplexy. [Seott}] *129 
\ 
| Rusk] 


extremities 


(reply) 
i! paralyzed uppel 
{Bennett & Stephens} *105 
during tetraethyvithiuram disulfide 
therapy, [Johnsen] *1014 
mechanical aid fer -armed 
[Weiss & Eisert] *147 
symptom in cerebral [Scott] *124 
treatment resistance 
[Weiser] 340 
HEMOBILIA 
rupture oft liver, 
HE MOGLOBIN 
levels in Women as revealed by 
nor records, & others] *1 
HE Lob INEMI. \ See Meth ! yl bin niia 
Sulfhemoglobinemia 
LOBINURIA 
nor turnal, 
HE IRRADIATION 
Knott, use of ull ravio'et inna of blood 
in man, [Schwartz & others] 
HEMULYSIS: See also Ane ia, 
Nisease in Newborn See 


(antabuse) 


hemiplegic 
exercises, 


[Epstein & Lipshutz| 


blood 
127 


{Merliss] 1448 


Eryvthroblastosis, 


reaction due to antibodies to Duffy (Fyva) 
factor in repeated transfusions, | Huteheson 
& others] *274 
syndrome, [Aas] S21 ab 
HEMOPERICARDILM 
heart rupture with 
tion, [Oblath 
HEMOPHILIA 
4 types oof, and 
{Honerate| ab 
sporadic, [Sposite| Tis ab 
by plasma injections, 


atter 
‘thers | 


mivocardial infare- 
1276 


sVndromes, 


[Cazal} 714 


HE MORE HAGE See alse Diathesis, hemor- 
rhagic Hemophilia = langiectasia under 
names of diseases, ‘viens and organs 


biological effect of trichoroethy lene 
report) THO: 


oi omeal, (Council 


heXamethonium 
prevent | Hoff- 


operations, 
control 


tid 
hood during 
and postural 
during operations. reduce blood 
With hevxamethonium bromide to 
{| Wilflingseder| 1605) ab 
during operations, use diabetic 
adjusted tor weighing dry sponges 
lo estimate, | Saltzstein & Linkner] *722 
Control: See Hemostasis 
dangers of 
ab 
epidemic hemorrhagic fever 
Sony Tever, | Suh at 


| Marterell] 


Manchurian 


irradiation, blood transfusion in, 
Menstrual See Menstruation 
postoperative bleeding, closed fossa tomsil- 


Emerson] 
pulmonary embolism by 
Pooley | aly 

Purpura, 


lectomy reduces, 
severe, in 
Phrombopenic See 
HEMOR RHOITDS 
internal, injection treatment 


amniotic 
thrombopenic 


[Dodson] T5346 
at 

prolapsed internal, 525 

Subarachnoid See Meninges 
HEMOSTASIS 


control of postpartum hemorrhage by traction 


packing with Myller] 
1415 
corticotropin and cortisone in idiopathic 


thrombocytopenic purpura. [Stefanini «& 

enucleation and evis- 


compressor tor 
| Berens | 
Blood Transfusion 
irradiation of blood: studies of 
{Schwartz & others] *1180 


HEMOTHERAPY: See also 
ultraviolet 
patients 


— 
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HEMP, Indian: See Cannabis Sativa 
HENNESSY, - J. Western Medical Corporation 
mail- order “treatment” for epilepsy, 1489 


HENRY rice Lecture: See Lectures 


HEPARI 
effect in coronary insufficiency, evaluated by 
electrocardio: er aphie tests, [Russek 


othe rs] *1008 
sodium solution, N.N.R., 
tolerance test, 


(Abbott) 1317 
surgical applications, [Witz] 


treat tment plus paritol -C in gout ane rheu- 
matoid arthritis, [Howe] 967—a 
treatment, prolonged, of thromboembolic dis- 
eases, [Wynn] 1503—ab 
HEPATIC: See Liver 
ifectious: See Liver Inflammation 
HEP ATOLENTIC UL va Degeneration: See 
Lenticular Nuclei 
HEP ATOSP LENOGR AP HY: See Liver, 
en study; Spleen, roentgen study 
HER E DITY See also Genetics: under names 
of specific diseases as Rheumatism; Tel- 
angiectasia 
inheritance of mechanic al aptitude, 1515 
of Rh. rh, Hr, and } ll 
HERMAPHRODITISM 
pseudohermaphrodism, can sex of embryo be 
changed? 526 
pset udohermaphroditis sm, effect of cortisone, 
{Wilkins} 1420—ab 
pseudohermaphroditism, precocious macro- 
genitosomia with, [Guiltain} 1070--ab 
HERNIA See also Spine, intervertebral disk: 
Ureters 
combined internal and external, with a 
cerated bowel, [ Thiesse n & Roach] *16 
4 


roent- 


diaphragmatic, 52 
diaphragmatic (esophageal hiatus), [Sweet] 
302—ab 

diaphragmatic (hiatal), brachyoesophagus 
and incompetence of cardia in children. 


[Pettersson] 9872—ab 

diaphragmatic and angina pectoris, 
[Briek] 399 

diaphragmatic (hiatus) in aged (correction), 
srick] 778—C 


diaphragmatic (hiatus) with 

(reply), sbherg] 214 
repair and retropubic prostatectomy, 
ap 


esophagitis, 
[Riba] 


repair, postoperative bacterial synergistic 
cellulitis of abdominal wall, fatality after 
herniorrhaphy, [Behrend & Krouse] *1122 
HERNIORRHAPHY: See under Hernia 
Volunteers to Aid Research: See Research 
War: See Korean War, Heroes 
labialis and prognosis in pneumonia, [Syl- 
vest] 1067-——al 
Simplex infections, diagnosis by 
fixation test, [Gajdusek & others] 
simplex virus as cause of fulminating planet al 
disease and hepatitis in infancy, {Zuelzer | 
1159—ab 
Simplex virus in brain in acute encephalitis, 
[van Tongeren!] 1607—-ah 
zoster, aureomycin and chloramphenicol in, 
[Kass] 609—ab 
zoster, blood irradiation for, [Schwartz & 


chickenpox, [Austin] 


zoster of Cranial nerves, [McGovern] 1603 
ab 
zoster: treatment with protamide, [Combes] 
1062—ab 
HETEROPHIL AGGLUTINATION TEST 
in infectious mononucleosis, 


[B ‘ E 
HEX Ac HL OR or HE ae 


(Gamophen 
San) 


Hex-0O- 
Sanitization of anesthetizing apparatus with 
pHisoderm and, [Joseph] 196 
3 per cent, with pHisoderm in serub technics 
[Canzonetti] 7$l—ab 
HEXAMETHONIUM 
bromide, hypotensive anesthesia in plastic 
surgery, [Penn] 617—ab 
bromide in intermittent claudication, [Gurd] 
1349-—ab 
bromide vs. veratrum eaten in hyperten- 
sion, [Smirk] 1416—a 
caution with regard to use, [Grimson & others ] 


chloride, new 
[Schroeder] 297 

to reduce blood loss during operation, [ Hoff- 
mann} 1351-—-ab; [Wilflingseder] 1605—ab 

treatment of hypertension, [Schroeder] 1339 


antihypertension drugs, 


au 
HIATUS HERNIA: See Hernia, diaphragmatic 
HIDRADENITIS suppurativa: See Sweat Glands 
HIGH 
Altitude: See Altitude 
Blood Pressure: See Blood Pressure, High 
Frequency Apparatus: See Diathermy 
Frequency Sound: See Ultrasonics 
HIGH SCHOOLS: See Schoois 
HIGHWAY Accidents: See Automobiles, acci- 
ents 


HILL-Burton Act: See 
program 
HIP: See Femur; Pelvis 
HIRSCHSPRUNG'S Disease: See Colon, mega- 
colon 
HIRSUTISM : 
HISTAMINE 
Antihistamines: See under specific names as 
Diphenhydramine 
treatment, intra-arterial in peripheral vascular 
[Flanders] 3083—-ab; [Dixon] 1600 


Hospitals, building 


See Hair, excessive 


HISTOLOGY See Tissues 
HISTOPLASMA 

capsulatum, examine human appendixes for, 

[Christopherson & others] *1648 

HISTOPLASMOSIS 

epidemic: follow-up study, [Schwartz] 1339 

ab 

geographic distribution, 1306—ab 
HISTORY of Medicine: See Medicine, history 
HIVES: See Urticaria 
HOARSENESS 

in heart disease, [Zelman & 


Nice 
HOBBIES ‘See Physicians, avocations 
HODG KIN’S DISEASE 
aversion to alcohol, [Verbeeten] 
614—-ab 


gastric; surgical excision, a *1460 

treatment of cancer and, 1400 

treatment, triethylene Rottino] 
199—-ab; [Hansen] 792—ab: [Wright] 966 


ab 
HOGS: See also Pork 
anthrax endemic in swine contagious to 
humans’? 1610 
See = Housing 
care of patients with acute 
[Stimson] : {Hall} 1413 
j grants for, 
HOMOGRAFTS: See Skin grafts 
HOOKWORM Infection: See Ancylostomiasis 
HORMONES: See also Endocrinology; under 
names of specific glands 
Laurentian Hormone Conference of A.A.A.S 
Canada, 290 
role in lipogenesis, 370—-E 
Sex: See Androgens; Estrogens; 


poliomyelitis, 


Gonado- 


Steroid: See Steroid hormones 
HOSIERY 
Bauer & Black 7 elastic stockings, 
N-1 and S-l, 
dermatitis and ane stockings, 1610 
elastic stockings to prevent pulmonary em- 
bolism, [Wilkins] 1061—ab 
Jobst stocking, 1473 
HOSPITALIZATION INSURANCE: Hos- 
pitals, expense insurance; Medical Service 


Models 


HOSPIT ALS : See also Clinics; Dispensaries; 
Medicolegal Abstracts at end of letter M 
administration, U. S. Navy graduates class in, 

74 


administrators, relation to nursing staff, and 
medical staff, [Murdock] *1304 

Council on Medical Education and 
Hospitals: See American Medical Asso- 
ciation 

application for federal funds, Calif., 286 

Approved by A.M.A.: See Hospitals regis- 
tered 

Army, ROTC students in summer training at, 
384 


Army, 7 new permanent, 1484 

Army, supplementary report of Board of 
Trustees on credit for internships in, 946 

Baptist Memorial, Tenn. 

bed capacity, *154; 168— E 

beds, percentage occupied, *158; 168—E 

blood transfusion services in, Argentina, 1485 

Biue Cross Plans: See Hospitals expense 
insurance 

Building Program: See also Hospitals, 
veterans; and various subheads under Hos- 


building program: 69 new, under Hill-Burton 
Act, 591 

See Hospital service 

‘ase Records: See Medical Record Librarians; 
Medical Records 

children’s, Hospital for Sick Children: cen- 
tenary, London, 387 

children’s, problem of emotional trauma in 
treatment in, [Jackson & others ] *1536 

children’s statistics, *150; 

cross infection in, 679 

Expense Insurance: See sick - 
ness; Medical Service Pla 

expense insurance, Blue C Milliman 
report on insurance by governmental 
agency, *578 

expense insurance, federal hospitalization for 
aged, 17 

expense insurance premiums, 
from federal workers, 667 

exp®nse insurance, prepaid plans, state bills 
on, (Bureau report) [Hall] *509 

eye, ear, nose and throat, statistics, *150; 
*155 


withholding 


Facilities: See Hospitals, service 
Federal Board of Hospitalization, 936 


J.A.M.A., Aug. 30, 1952 


HOSPITALS— Continued 
finance in Australia, 959 
fires and 5 in, survey in U. S&S, 
fund drive, Ipdiana, 132¢ 
general, tuberculosis 
[Scarborough] 316 
Government: See also Hospitals, Army; Hos- 
pitals, Navy; Hospitals, veterans; Medico- 
legal Abstracts at end of letter M 
government, summary of, statistics, *151; 
*15 


in, (reply) 


Group Hospitalization: See Hospitals, ex- 
pense insurance 

growth of, summary, 1909-1951, *150 

Hadassah University, cardiovascular research 
unit, Israel, 1154 

Insurance: See Hospitals, expense insurance; 
Hospitals, liability insurance 

Interns; Internships: See Interns and Intern- 
ships 

Joint Commission = Accreditation of, (present 
director, Dr. Crosby, at A.M.A. session) 
G48 ; (opens office) 1655 

laboratories, problem, Denmark, 592 

laboratory departments in, statistics, *162 

Laird Foundation, Inc., W. Va., 671 

Lankenau, state purchases, Pa., 878 

Leo N. Levi Memorial Hospital, Hot Springs, 
Ark., to treat arthritics only, 492 

liability insurance, A.M.A. resolution on, 943 

licensing requirements, ete., state bills on, 
(Bureau report) [Hall] *506 

Mary Hitchcock — Hospital, Faulkner 
House, N. H., 

maternity "births in hospitals, *159 

maternity service, births in hospitals and 
homes, [Newberger ] *328 

maternity, statistics, *150; *155 

maternity unit,  self-demand 
1257—ab 

Medical Service Plans: See Hospitals, expense 
insuran 

Memorial Hospital (new), at Woodward, Okla., 
1145 


feeding in, 


Menorah, annual memorial lecture, Mo., 70 

Mexico City General, reorganization, 79 

Military: See Hospitals, Army; Hospitals, 
Navy 

Navy, construction projects to provide 2,500 
beds, 1236 

Neuropsychiatric: See Hospitals, psychiatric 

New Britain General, medical library, [Rosahn 
& Karpman] *1335 

Norwegian, merits and faults, 1049 

number, May 10, 1952, page 149 

number, size, classification, *150 

Nurses; Nursing: See Nurses and Nursing 

on Indian reservations, A.M.A. position on 
federal bill, 283 

orthopedic, statistics, *150; *156 

outpatient department, Cornell medical index- 
health questionnaire, [Erdmann «& others] 


outpatient service, federal bill (S2247) on, 
A.M.A, attitude toward, 282 

outpatient service, statistics on, *162 

patients, average daily census, *158; 

patients, average length of stay, *159 

patients, fewer days in, Norway, 1330 

patients, number admitted, statistics, U. S., 
*157 


168—E 


patients, number admitted, Sweden, 296 

personnel, survey of X-ray exposures in; data 
from film badges, [DeAmicis & others] *924 

Psychiatric: See also Hospitals, state 

psychiatric, Out of True (film review), 1054 

psychiatric, statistics on, *150; *155 

psychiatric, survey of, in U. S., 590 

rates and cost of living, [Dickinson] *1157 

Record: See Medical Record Librarians; 
Medical Kecords 

registered by A.M.A. Council, 965 

ae oy list not included in hospital num- 
ber this year; published separately, lis E 

reports to eliminate waste, Den- 
mark, 593 

Residents; Residencies: See Kesidents and 
Residencies 

roentgen ray department, statistics on, *163 
John, dedicated, Mich., 70 

St. Joseph, centenary, Elgin, IllL., 1656 

service facilities by states and by control: 
government *152 

service, facilities by states and by control: 
nonprofit organizations, *153 

service, facilities by states and by control: 
proprietary, *154; 168—E 

service, facilities by states 
service, *150; *155 

service facilities, equipment, etc., transfer 
between Veterans Administration and armed 
services, A.M.A. position on, 283 

service facilities in Bolivia, 183 

— governmental and non-governmental, 


and by type of 


Service in United States, Sist annual pre- 
sentation of data, *149; 168—E 

service, Summary, *149; 168-——-E 

areas summary according to type of service, 
*15 
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HOSPITALS—Continued 

service, summary of hospital data according 
to type of service, 5¢ 

services of Reykjavik, Iceland, 776 

STanpaRD NOMENCLATURE OF DISEASES AND 
OPERATIONS used in, *163 

state, needs help, ere 1229 

“superintendent: What Makes Him Tick?” 
Chicago Medical Book Co. does not. sell, 
[Bowers] 1334—C 

Survey and Construction Act: 
building program 

of equipment for, by 

A. and U.S.P.H.S 328 

Tuberc ulosis: See Tuberculosis hospitals 

Van Etten, cornerstone laid, 

veterans, A.M.A, resolutions: on benefits to 
veterans tor  non-service-connected dis- 
ability, 940: 941; 944 

veterans, AEC low cost research reactor in 
operation under water, 59 

veterans, coordinated medical program for 
domiciliary patients, [Barrett & others] 


See Hospitals, 


veterans, oes for future number of 
Veterans, 50— 
veterans, needs [Wells] 299—-C 
veterans, new managers, 294 
veterans, psychiatric residencies available at 
Hines, 677; 90 
vete — residencies available, Albany, N. Y., 
residencies available, Crile Hos- 
pital, 182 
veterans, statistics on, *151 
voluntary service and the state, 184 
HOT FLASHES 
between menstrual — in woman 28, 1515 
HOUSE FLY: See Fli 
HOUSING: See pF 
living in cellars is illegal, N. Y., 174 
HOUSSAY PHENOMENON 
in woman, [Williams] 398—ab 
HUMIDITY 
humidification of oxygen, 315 
HUMPHREY-DURHAM amendment to Federal 
‘ood, Drug, and Cosmetic Act, 371—-E 
HUNGER: See also Appetite; Fasting 
sensation of, especially in obesity, 815—-ab 
HUNTER, JOHN 
plaque marking burial in vaults of St. Martin- 
in-the-Field, London, 594 
HUNTER, OSCAR B., 
honoring) 1476 
HYALURONIDASE 
in renal lithiases, [Butt] 89—ab; 893--ab; 
5T6—E 
in toxicosis of nurslings, Paris, 1154 
protective colloids and urolithiasis, 576--E 
rectal insulin absorption with aid of, { Klotz- 
bucher] 1068—ab 
treatment of plastic induration of penis, 1500 
HYDANTOIN 
Methylphenyl: See Methylphenyl Hydantoin 
HYDATID DISEASE: Sce Echinococcosis 
HYDRADENITIS axillaris: See Sweat Glands 
1-HYDRAZINOPHTHALAZINE 
effect in hypertension, [Schroeder] S87—ab; 
297—C; 1339—ab 


(death) S61; (fund 


hydrochloride (C-5968, “apresoline’’) caution 
on using, & others] *215 
ARBON 
Chlorinated : See Chlorinated Hydrocarbons 
HYDROCEPHALIC FEVER 
brain fever, [Casamajor] *1443 
HYDROC EPHALUS 
development after removal of lumbar meningo- 
myelocele, 126 
nonobstructive, , cauterization of 
choroid plexuses, [Scart] 895—-ab 
spina bifida and, 1263 
HYDROCORTISONE 
injection for acute 
[Steinberg & Roodenburg *145 
HYDRONEPHROSIS 
lasked, Cause ache in T-year-old 
girl, [Lohrey & other 12 
HYDROPHOBIA: See Rabies 
HYDROPS Fetalis: See Erythroblastosis, Fetal 
HYDROQUINONE 
monobenzyl ether of, in shoes cause of derma- 
titis of feet, {Blank & Miller) *1372 
ether of, of freckles, 
13 


bursitis, 


HYDROTHERAPY: See Baths 
17-HYDROXYCORTICOSTERONE (Compound 
in blood, color reaction of Porter and Silber 
to determine, [Nelson] 1496-——ab 
local effect on reactions to mosquito bites, 
{Goldman *265 
ops action on adrenal, [Wilkins] 1420 


HY pROXYC OUMARIN 
Methylene bis: See Bishydroxycoumarin 
HYGIENE: See also Health; Sanitation 
Ankara Refik Saydam Institute of, Turkey, 


1155 
Industrial: See Industrial Hygiene 
Mental: See Mental Hygiene 


of aging program, 1046 
See Scopolamine 


HYOSCINE: 


HYPERADRENALISM: See Adrenals 
Gravidarum: See Pregnancy, 


HY PE RNEP THROM A 
metastasis to thyroid, [Barros] 975—ab; 1048 
of ovary, Brazil, 18 
HYPEROSTOSIS 
frontalis interna in man and _= testicular 
atrophy, |Warter] 205—ab 
HY? ERPARATHYROIDISM : 
HYPERSENSITIVITY: See 
HYPERSPLENISM: See Spleer 
HYPERTENSION: See Blood High 
HYPERTHERMIA: See Fever 
HYPERTHYROIDISM: See also Goiter 
dyspnea and choking sensations, 97 
radioiodine in, 1015—ab 
difficulties from nic action 
of antithyroid drugs, [De Courcy] 149%--ab 
treated, radioactive iodine uptake in, [Bauer] 
1675—ab 
treatment, prophylthiouracil 
compared, [lrwin & other 
HYPERTRICHOSIS: See Hi: sie. 
HYPERTROPHIC Arthritis: See Osteoarthritis 
HYPERTROPHY: See Breast; Heart; Muscles, 
omohyoid; Prostate; Splenomegaly 
HYPNOSIS 
on, Cailt., 
HYPNOTE 
poisoning free, treatment, Denmark, 1592 
state — on, (Bureau report) [Hall] *506 
HYVNOTI 
dangers, "Triste , 594 
stage and ae London, 502 
HYPOBAROPATHY : See Airsickness 
HYPODERMIC 
needles, defective, [Palmer] 299—C 
HYPOGLYCEMIA: See Blood sugar 
HYPOGONADISM: See Gonads 
HYVPOPHY See Pitui 
HYPOrP ROTEINE MIA: proteins 
HYPOPROTHROMBINEMIA: See Blood pro- 
thrombin 
HYPOTENSION: See Blood Pressure, low 
HYPOTHERMIA: See Temperature, Body 
HYPOTHYROIDISM 
geriatric problem, 664—E 
mild, preventive geriatric medicine, 138—ab 
HYSTERECTOMY: See Uterus 
HYSTERIA: See Globus hystericus 


IBM MACHINE 
scale devised for prognosis in stress diseases, 
[Berle & others] *1624 
IBN SINA: See Avicenna 
1.L.0.; See International Lasher Organization 


Dry: See Carbon Dioxide 
water, effect on skin lesions from mustard 
gas, 402—ab 
ICELAND 
status of medicine, 77 
ICHTHYOSARCOTONIS) 
poisonous fish, 1513 
ICHTHYOSIS 
relieved by salt water bathing, 622 
ICTERUS: See Jaundice 
IDENTIFICATIO 
of fungi, 
IDIOSYNC RASY: See Allergy 
ILEOSTOMY: See tleum 
ILEUM 
surgery in chronic ulcerative colitis: ileos- 
tomy and colectomy, [Gabriel] 1502—ab 
ILIUM 
embedded graft for surgical 
[Debeyre] 616-—ab 
ILLEG 
r itioners: 
ILLI 
saan mortality in downstate, from 1948- 
1950, [Newberger] *328 
State Medical Society, Western Medical Cor- 
poration mail-order ‘“‘treatment’”” for epi- 
lepsy, 1489-—BI 
University of: See 
ILLNESS: See Diseas 
ILLUMINATION Lighting 
ILLUSTRATION: See Art 
IMMIGRANT Physicians: See Physicians, for- 
eign 
IMMUNE 
globulin to prevent paralytic poliomyelitis, 
Oftice of Defense Mobilization statement, 
655 
in humans to oral poliomyelitis 
us, [Koprowski] 84—-ab 
IMMU NITY : See Antibodies : 
specific "diseases as Colds 
IMMUNIZATION: See also under specific dis- 
eases as Poliomyelitis 
3CG: See Tuberculosis immunization 
Conference on RKelationship Between Inocu- 
lations and Poliomyelitis sponsored = by 
U.S.P.H.§ 70—E 


6 


treatment of 


See Quacks 


under names of 


enteritis in. tourists in Mexico, [Gruberg] 

fatal io due to triple antigens or Water- 
house-Friderichsen syndrome’ 316 

multiple inoculations in infancy, 504 


SUBJECT INDEX 1715 
IMPETIGO 
chloramphenicol cream, [Trice & 
Sha *1569 
IMP LAN TA TION: See  Desoxycorticosterone ; 


Estradiol; Estrogens 
IMPREGNATION: See also Pregnancy 
artificial, a on proxy, Australia, 959 
artificial, use stic cervical cap in, 
& ; [Simmons] 1156—C; 


See Contraception 
INANITION: See Nutrition deficiency 
INCOME: See also Fees; Wages 
pensions for physicians: Keogh-Reed bill; 
statement by Dr. Dickinson “before House 
(Bureau report) 370-—E; 391; 
M.A. resolution on) 938; 1226—E; 
(Die kinson] *1244 
1951, sample of, 1226—E 
x: See Tax, income 
INCONTINENCE; See Urine 
INCOORDINATION See Atax 
INDEX: See Cornell Medical 
Medicus: See American Medical Association, 
Quarterly Cumulative Index Medicus 
INDIA 
All-India Obstetric and Gynaecologic Con- 
gress, 166 
enteritis in tourists, (reply) |Roantree] 1516 
medical —~ in, WHO designates principal 
‘or, 1584 
Northern, plague control in, 585 
INDIA INK: See Ink 
INDIAN HEMP: See Cannabis Sativa 
INDIANA UNIVERSITY 
propylthiouracil and methimazole therapy of 
hyperthyroidism and goiter, [Irwin & others] 
1637 


INDIANS, AMERICAN 
appraisal of protective value of BCG vaccine, 
[Aronson & Aronson] ¥*334 
Indian Agency agreement, S. D., 1231 
res’rvations, maintenance and operation, 
A.M.A. position on federal bill, 283 
INDIGENT: See Medically Indigent 
INDIGESTION 
Severe Chronic Intestinal: See Celiac Disease 
INDUS TRIAL ACCIDENTS: See also Work- 
men’s Compensation 
acoustic trauma, cotton, glass fiber vs. vul- 
canite earplugs to prevent, Sweden, 1240 
acoustic trauma aircraft maintenance 
workers, [Tonndorf] 196—ab 
A.M.A. position on federal bill regarding in- 
dustrial safety programs, 282 
electric shock cause of tuberculosis of lung, 
1612 


— one killer at bituminous coal mines, 


tattooing of face. abrasion with sandpaper 
[Rosenberg] 1251—ab 
INDUS STRIAL DERMATOSES 
allergic contact dermatitis due to pork cor- 
ticutropin in nurse [Zeligman] *26: 
allergic contact with isonicotinic acid hydra- 
zid pharmaceutical chemist, [Jordon] 
“with brass, [Morris] 1061--ab 
diesel oil, (reply) [Dillaha; Cole] 718 
Joint Committee on Occupational Dermatoses 
of A.M.A. Section and American Derma- 
tological Association, (report), 1023 
INDUSTRIAL DISEASES: See also Industrial 
Dermatoses; Workmen's Compensation 
“air dent’? method of grinding teeth, hazard 
to technician, 213 
androgens poisoning in woman chemist, Paris, 
bladder tumors after exposure to dyes, 
—ab 
chromium _ hepatic injury, [Pas- 
cale & others] 
cutting oils toxicity, TIT 
poisoning, nitrite thiosulfate 
therapy, [Chen & Rose} 13 
dinitro-ortho-cresol (weed killer) poisoning, 
[Bonnell] 142 ab 
fumes from casting iron, 622 
hazard of rots ice in golf balls to woman 
worker, 10 
interdigital pilonidal sinus in barber, [Hues- 
ton} LO6T—ab 
nitroglycerin, chronic exposure to, 
Pneumonoconiosis: See Pneumonoconiosis 
radium accidents, emergency measures and 
precautions in, [Saenger & others] *813 
Silicosis: See Pneumonoconiosis 
state bills on, (Bureau report) [Hall] *509 
sterility from inhaling carbon tetrachloride, 
fumes of galvanizing process, high altitude 
flying, or exposure to radar waves? 1431 
tetraethylpyrophosphate (TEEP), poisoning in 
boy spraying [Klendshoj & others} *1015 
toxaphene poisoning in farm hand (case 5) 
McGee & others] 125 
tuberculosis as occupational disease, Sweden, 
504 


[Scott] 


vanadium poisoning from cleaning oil-fired 
boilers, [Williams] 518—-ab 

x-ray exposures in hospital: data from film 
badges [DeAmicis & others] *924 


149 
52 
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INDUSTRIAL HAZARD: See Industrial Dis- 


ceases 
INDUSTRIAL HEALTH: See also Industrial 
AM. Council on Industrial Health: See 
an Medical Association 
award: prizes by Chicago Society of Indus- 
trial Medicine and Surgery, 5S1 
William Knudsen Award, Mich., 


Division of Occupational Health of U.S.PLHLS., 


! 

employability of onically itl and disabled, 
[Rusk & others} 

emplover dis of Re A Victor, N 
1477 


employees in physicians offices, salaries freed 
from control, 

emplovees with emotional disorders, aid for, 
1484 

employment of bus operator with myocardial 
damage, [Falk] (addendum) 177 

employment of epilepties, [Bereel] *1364 

employment of old persons 104 ab: 304 

employment opportunities for handicanped, 
Health Home Council project. 864: 867 

Employment Opportunities for Physicians: 
See Physicians, positions open 

health day for business executives. Wiscon- 
sin, 140 

industrial hospitals, statisties, *150; *155 

inquiry into health of apparently healthy 
workers, Ecuador, 1237 

medical-nursing services, 
report) 

Standard OiL Company of New Jersey” resi- 
program in, 672 

on chronic illmess, 76% 

INDUSTRIAL HYGIENE 
health conditions im uranium mines, 1046 
precautions in autopsy and embalming pro- 

cedures after radioisotopes, [Armed Forces 
Institute of Pathology} 1595 

by Atomic Energy Commis- 


essentials, (Council 


AL INJURIES: See Industrial Acci- 
INDUSTRIAL Industrial 
Dermatoses 
INDUSTRY 
contribution to medical education, [Hubbard] 


POISONING: See 
Industrial Diseases 


INEBRIETY: See Aleoholism 
INERTIA, Pernicious: See Fatigue 
INFANTILE PARALYSIS: See Poliomyelitis 
INFANTILISM, [ntestinal: See Celiac Disease 
INFANTS: See also Children: Infants, New- 
born: Pediatrics; under names of specific 
diseases 
behavioral response to heat stress, [Cooke] 
97 1—ab 
care provisions for servicemen’s wives, Los 
Angeles, (Council report) [Carter & others | 
chlordane poisoning, [TLensky & Evans] *13%4 
cholelithiasis and perforation of gallbladder 
in infant ( weeks old), recovery, [Snyder 
& others} 
chronic hypogiveemia in, treated by subtotal 
pancreatectomy, [Greenlee & others | *272 
convulsive seizures (mild) in, 1263 
Emergency Maternity and Infant Care Pro- 
yram: See Emergency 
feeding, Beech- junior creamed spinach 


feeding Bib Brand products, orange-apricot 
juice. prunec-orange juice 
feeding, Carnation strained salmon for babies, 


761 
feeding, Clapp’s strained pears and pineapple ; 
junior pears and pineapple, S73 


feeding  (self-de in maternity unit, 
{Hlingworth}| 12 

feeding, Varamel, 

gastric tridermal teratoma in: subtotal gas- 
trectomy for, [Large & others] *824 

hazards of teething powders containing mer- 
eury, London, 296 

health campaign, Arizona, 1656 

hernia (combined internal and external) with 
bowel incarceration in month old) child, 
[Thiesen & Roach] *1647 

herpes simplex virus as cause of tuliminating 
Visceral disease and hepatitis, [Zuelzer] 
115%—ab 

kerosene intoxication, [Olstad| 1159—ab 

mortality (decreasing) from whooping cough, 
[Minkenhoft] L257 ab 

mortality of newborn, Norway, 502 

mortality, private practitioner or government 
specialist Penmark 

mortality rate drop, Israel, 

multiple inoculations in, Sweden, 504 

mycotic endocarditis due to Candida albicans ; 
Ist case report, [Kunstadter & others] *829% 

osteomyelitis after intramedullary infusion in 
[Camargo] 1508 ab 

osteomyelitis in, [Blanche] 400—ab 


premature, ambulance service for, New York, 


104 


Premature, Retrolental Fibroplasia See Lens, 


Crystalline 
Test-Tiute See Impregnation, artificial 


INFANTS —Continued 
toxicosis in nurslings, hyaluronidase in, Paris, 
15 


well baby clinics, Volunteers urgently needed, 
Mich., 34 

With tuberculous mother, 718 

Woltt- ison-White syndrome, [Paul 


Hart my) *363 
INFANTS. NEWBORN: See also Fetus; Pla- 
centa 
adrenal hemorrhage in, S15 
firth Process: See Labor 


Birth Rate: See Vital Statistics 

data on in maternal mortality in’ downstate 
Iinois, 1948 to 1950, [Newberger]  *328 

Krythroblastosis: See Erythroblastosis, Fetal 

Mortality: See Fetus deaths; Infants, mor- 
tality ; Stillbirth 

scalp abscesses in, [MacCarthy] 1068 —ab 

thyroid hyperplasia in twins, after thiouracil 
and yiven to preg- 
name [Saye & others] *15! 

INFARC TON: See Intestines ; Lungs; 
Myocardium 
INFECTION: See also Staphylococcus; under 

specifiE organs and regions 

chronic, microbial substitution and selection 
in, Paris, 1412 

cortisone, and, [Coste] 7Tll—ab: 
[Harkavy 105 ab 

cross, in London, a7" 

development during antibiotic therapy, [Yow] 
*1IS4 


in children, terramycin in, [Wolman] 78%—ab 
of Blood: See Bacteremia 
Prevention: See Sterilization, Bacterial 
pyogenic, topical chloramphenicol arene 
cetin) for, [Trice & Shafer} *146! 
routine blood cultures in, [Kotin] +1273 
surgical and medical, local and systemic use 
of bacitracin in. {Meleney] L066 —ab 
terramye in aureomycin in, [Pul- 
aski & others] : 
surgical, zine in, [Meleney] *1450 
INFECTIOUS DISEASE: See Communicable 
Disease: Epidemiology: under names of 
specific diseases 
Vreventing See 
INFECTIOUS HEPATITI See Liver Inflam- 
mation 
INFECTIOUS MONONUCLEOSIS: See Mono- 
nucleosis, Infectious 
INFERTILITY © See Sterility 
INFLAMMATION: See under names of specifie 
diseases and organs as Arteritis: Gallblad- 


INFLUENZA 
Meningitis: See Meningitis 
of Parrots: See Psittacosis 
prophylaxis by vaceine, S16 
Virus research, 
INFRA-RED RAYS 
lamp, Cosmo, 210, 
INFUSIONS: See Injections 
Via Bone Marrow: See Bone Marrow 
INHALATION: See also Aerosols 
of aleohol Vapor in aeute pulmonary edema, 
| Luisada] —ab 
of carbon tetrachloride, ete. cause sterility 
1431 
of Dust See Pueumonoconiosis 
of oX¥yen, increased intracranial pressure in 
pulmonary emphysema caused by, | Mith 
oefer| 
INHERIT ANCE: See Heredity 
INJECTIONS © See also under hames of specific 
substanecs 
infusion thrombophlebitis caused by rubber 
tubing. | Handfield-dJones} L009 —ab 
into Bone Marrow: See Bone Marrow 
Intra-arterial: See also Blood Trantusion 
intra-arterial infusion shock from core- 
nary occlusion, [Berman] ab 
intra-arterial intusion of vasodilators pe- 
ripheral circulatory insufficiency, [de Aze- 
vedo} 792° ab 
intra arterial infusion, simplified technique, 
[Keet & others] 
intra-arterial, ot uted India ink into blood 
ow, Italy, 1049 
intra-arterial, of histamine in peripheral vas 
cular disease, [Flanders}] 305 --ab; [Dixon] 
ab 
intra-arterial, of priseoline vascular dis- 
turbances, [Lippmann] 1340 ab 
intra-arterial, of streptococcus anavaccine 
(‘cardiostreptin’) rheumatic carditis, 
[Debray | -ab 
of therapeutic agents, [Gar- 
ett | 202 2 ab 
of penicillin, permeability of 
meninges to, in children, [Aguilo] 1353 —ab 
intramuscular, of streptokinase and strepto 
dornase in meningitis, [| Knight 
& others} *13 
intrathecal, of spinal cord from 
[Wybel] 5153 
intrathecal, of streptohinase streptodo: 
nase in Pseudomonas meningitis, (Knight 
& others] *1395 
litravenous: See also Anesthesia 
intravenous drip of L-arterenol in’ circulatory 
collapse, [Feuerstake| 1505 
intravenous, flow regulator for fluids given by, 
{Foldman]| *1017 


INJECTIONS — Continued 


intr avenous, ot 
ab 
intrs ivenous, of 
intravenous, ot 
son] 
intravenous 
tricular fibrill 
intravenous, of 
acceleration a 


parenteral maintenance of electrolyte balance 


in Surgery, [| 


periarterial, ot 


aneurysm, [~Berman] 1501-—-ab 


pe stinjection pa 
Spinal: See 
treatment of in 
INJURIES: See 
Pancreas; Tr 
organ or. re 


tien, [Rice] 397 
parenteral, of sodium pap acid, 
{Roberts] 1678 


Accidents: Burns; Fractures; 
auma: Wounds: under specific 
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ACTH in shock, [Armstrong] 

fat, clinical use [van Itallie] 

fat emulsions in man, [John- 

procaine amide, fatal ven- 

ation, [Read] *1390 

procaine amide, ventricular 

fter, [Denny & others} *1391 

Elman] -ab 

il) 

sodium dicetyl phosphate, in 

ralysis, H10--ab 


iesthesia, spin 
ternal hemorrhotds, [Dodson] 


gion as Brain; Medicolegal 


Abstracts at end of letter 


Industrial: See 


War: See Kore 
NK 
India, diluted, 
1049 
INOCT LATION 


INSANE ASYLUMS 
INSANITY: See 


Industrial Accidents 
an War 


injected in blood flow, Italy, 
See Immunization 


IS: See Hospitals. psychiatric 
Dementia Paralytica ; Demen- 


tia Precox ; Mental Disorders 


See Chih 
eradication of 1 


yrophenothane 
nalaria, 169 E 


eXposures, microtests for cholinesterase, 
{Marchand] *73s8 


heaith hazards 


of electric vaporizing devices 
T1—E 


for, (Committee report) *367 | 


house fly resist; 
pharmacologic 
(Conneil rep 
poisoning from 


*13) 


ory trom 
& Evans] *1 
from 


(TERT) 
poisoning from 
*1124 


poisoning, test 


INSECTS: See a 
losis 
control, course 
U. S. Navy 


conirol, Utah, 


INSEMINATION : 


ice to, 1653 

of toxaphene, 

rt 

[Lemmon & Pierce] 


chlordane in infant. [Lensky 


tetracthyl pyrophosphate 


[Klendshoj & others} *1015 


toxaphene, [MeGee & others] 


for, Hlineis, 1520 
Iso Flies; Mosquitees > Pedicu- 


s for reserve officers in, by 
lind 

See Tmpregnation, artificial 


INSPIRATION 


INSTITUTE: See 


also Other 


Organizations at end of let 

Institute Nacional de buildings 
dedicated, Mexico, 

of  Biophysicis at St. Louis University, 


Missouri, 375 
of Civil Aviati 
of siene, A 


on Medicine proposed, 
nkara Refik Sayvdam, Turkey, 


of (new), Chile, 96] 


of Pathology, 


Army Medical Museum exhibit 


or year history, 


on Voice Pathe 
Par 


logy, 123 
Research Institute, pediatrie 


arch, 672 


INSTITU “TIONS 


See Hospitals ; Schools ; 


Schools, Medical 


INSTRUCTION 


See Education, Medical ; 


Schools: University 


INSTRUMENTS : 


See also Apparatus: Hearing 


Aids; Medical Supplies; Needles: Syringe 
cold disinfection, (correction) 496 


flow regulator 
fluids, [Feld 


for administered 
man | *10 


improved 
mal iNlumina 


scope with powerful proxi- 
tion, | Turell] 43 


molded lucite surgical instruments, [Padberg] 


plastic compres 


sor for enucleation and eviscer- 


ation, [Berens] *1316 


segmental for 


silicone oils t 


ceps for lungs, [Overholt] 


0 (prevent rust) o1 


corrosion) rowel] *14 
Sterilization See Bacterial 


INSULIN 
clinical use 


of long-acting preparations 


[Hal G@@Moller| ab 


crystalline and amorphous zinc-insulin com 


pounds with 
Moller} 617 
duration of 
[Gerritzen | 
plant, Argentis 
rectal absorpti 


shock treatment oof psychosis, 


{[Scheflen] 1 


Treatment: See 


in 


| Hallas- 


prolonged action, 


action of different insulins, 


ab 
la, SSO 


on with aid of hyaluronidase, 


| 1068 ab 


ab 


futalities, 


alse Diabetes Mellitus, insulin 


V 14! 


—_—__—_ 
| | | 
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INSULIN Continued 
treatment of rheumatoid of meno- 
vski] 5! 
INSU RANCE: See also Compen- 
M.A. on physicians’ malpractice 
and hospital liability insurance, 9438 
by governmental agency, Milliman report *578 
Health: See Insurance, sickness 
Hospitalization: See Hospitals, 
surance; Medical Service Plans 
Life: See also Metropolitan Life Insurance 


expense in- 


Co, 

life. eligibility for, false positive serologic 
test for syphilis, 151 


ahan] 4: *244: (analyses) 
Life Medical See 
Foundations 


malpractice policy with Oklahoma state asso- 
insurance company cancels, 

National Insurance Institute, Iceland, 777 

Old Age and Survivers’ Insurance Benefits, 
A.M A. pesition on 282; 285; S74 
(President Bauer's page) 843; 865: 48 

Sickness: See also Hospitals, expense insur- 
ance: Medical Service Plans 

sickness (compulsory), International Labor 
Organization plan for, (World Medical 
Ass'n statement) 486--E; $88; (AM 
resolution on) S64: OSS: 
Secial Security Treaty) 1572 
*1574 

sickness (compulsory), national program for, 
A.M.A. National Education Campaign te 
combat, 871 

Sickness) danger of freedom of practice of 
medicine, Switzerland, 

Sickness, National Health Service; Beveridge 
Plan: See National Health Service, England 

Sickness (Voluntary), Advertising Campaign 
of A.M.A. Favoring: See Medical 
Association, National Education Campaign 

sickness (voluntary), gains in 1951: Health 
Insurance Council survey, (Council report) 
VHS 

sickness (voluntary), 

irace| 298--€ 

(voluntary), state bills on, 
report) [Hall] *509 

Workmen's Compensation: See 
Compensation 

INTELLIGENCE: See also Mental Defectives 
inheritance of mechanical aptitude, 1515 
INTERALLIED Committee of Medical Reserve 

Officers, sixth study Luxemburg, 


A. 
(International 
E; [Calhoun] 


practical use of plan, 
(Bureau 


Workmen's 


session, 


1665 
INTER-AMERICAN: Sco alse Pan American 
Congress of Public Health, (first) Havana, 
Cuba, 9538 
INTER- ASSOC LATION 
on Health, (Board statement) S65: 


INTERIM BOARD OF AVIATION MEDICINE 
in aviation medicine, [Stebbins] 


INTERMIT TE NT Claudication : See Claudication 
intermittent 

INTERN: See Interns and Internships 

INTERNAL MEDICINE: See Internists 


INTERNAL SECRETION, Glands of See Endo- 


crinology 
INTERNATIONAL: See also United Nations: 
Congress: World Medical Associa- 
tion; list of Societies at end of letter S 
Conference of seo Pathology, Liege, 
Belgium, July 
Congress of Hematology, 
28, 953 
of Hydatid Disease (4th). Chile, 
591 


Sept. 21- 


Congress of (first) Rome, 
147 


Sept. 8-13 
Congress of Psd al Medicine, London, 1042 
Congress of Sports Medicine, Paris, 73; Sst 
Congress of Surgery, third, Spain, SL; 1237 
Congress of Therapeutics, Madrid, Oct, 16-18, 
405 


Congress on Medical Records, (first) London, 
Sept. X-12, 1474 

convention of fluorography, Italy, 678 

Fertility Association founded in Rio de 
Janeiro, Brazil, 1042 

Festival of Medical and = Scientific 
Pictures (first), 290 

— meetings of Bolivia, Peru and Chile, 
18 


Motion 


Sealth Organization: See World Health Or- 
ganization 

Institute of Embryology, Netherlands, Aug. 27, 
1584 

Labor Organization, (World Medical Asso- 
statement regarding) 486--E; 
*488 > (A.M.A. resolutions on attempt of to 
medicine), 869: 1572--E: 
[Calhoun] *1574; (history) *1577 

medical law, course in, 879 

Meeting of Laryngectomized Persons, 
1232 

Social Security Treaty and medical care, 1572 

E; (Calhoun] *1574 


(first) 


INTERNATIONAL Continued 


test in chest roentgenogram interpretation, 


results, [Garland & Cochrane] *63 
Youth Center, Paris, 1666 
SRNISTS 


time spent on adult) health education and 
preventive medicine, [Dowling & Shakow | 


*H28 
INTERNS AND INTERNSHIPS: See also Pre- 
ceptorships ; Residents and Residencies 
A.M.A. resolution on large number of intern- 
ships and small number of physicians to fill 
them, 
foreign graduates as interns, [Read] 1668—C 
in military hospitals, A.M.A. Board of Trus- 
tees report on military credit for, 946 
licensure requirements for, *466 
matching plan for, National Interassoc a 
Committee on Internships report, 66 
medical schools requiring, *468 
176 to be available by U.S. Navy, 590 
required by medical school or state board, 
F468 
requirements of in hospitals, *468 
senior students selected for, by U.S. Army, 
on (Bureau report) [Hall] *507; 
IN TERSEXU ALITY: See Hermaphroditism 
INTERVERTEBRAL DISK: See Spine 
INTESTINAL INFANTILISM: See Celiac Dis- 


eas 
INTESTINES: See also Appendix: Colon; Di- 


gestive Tract; Duodenum: Feces; Gastro- 
intestinal Tract; Heum: Jejunum; Mesen- 
tery: Peritoneum; Rectum 


Disease: See also Appendicitis ; Colitis; Diar- 
rhea; Dysentery: Gastroenteritis: Typhoid 

disease among skiers at Donner, Calif., 668 

fluid) losses in surgery, replacing, [Cooke] 
1498 ah 

Hernia: See Hernia 

incarceration of ; congenital defect of appendi- 
cial mesentery: combined internal ex- 
ternal hernia [Thiessen & Roach] *1647 

infarction in mesenteric venous thrombosis 
With appendicitis in young child, resection 
cures, [Mill & Bryant] *1634 

infestation with maggots of “cheese 
[Peckenschneider & others] *262 

inflammation, corticotropin chronic re- 
gional enteritis, [Kirsner] 

inflammation, enteritis in tourists to India, 
(reply) [Roantree] 1516 

inflammation, enteritis in tourists to Mexico, 
(Gruberg] 298 

inflammatory and neoplastic lesions of small 
intestine, [Sawyer] 1340 

obstruction, 933-—ab 

obstruction, intubation, [Harris] 304 

Parasites: See also Ancylostomiasis: Ascari- 
asis: Teniasis 

sterilization by antibiotics, 
after, [Baumgartel] 900 a 

sterilizing antibiotics and anticoagulants, 264 


urobilinogenuria 
b 


ab 
sterilizing effect) of terramycin, [Dearing] 
HOW —a 
Surgery: See also) Appendectomy: Gastro- 
enterostomy 


surgery, terramycin in: effect on prothrombin 
and intestinal bacteria, [Dearing] 609 ab 
upset after using chloramphenicol in infants. 
[Sandmann] 1349 —ab 
INTOXICATION See Alcoholism 
INTRA-ARTERIAL 
Injection : See Injections 
Transfusion: See Blood Transfusion 
INTRACRANIAL PRESSURE: See Cranium 
INTRAMEDULLARY Infusion: See Bone Mar- 
row 
INTRAMUSCULAR Injections: See Injections 
INTRATHECAL Injections: See Injections 
INTRAVENOUS 
Anesthesia: See Anesthesia 
Drip: See Injections 
Injections: See Injections 
Urography: See Uvrography 
INTUBATION See Intestines 
INTUSSUSCEPTION 
of vermiform appendix, [Allman & others] 
*1133 
INULIN 
measurement of extracellular fluid, 666° E 
INVALIDS: See Disease, chronic; Patients 
INVERT SUGAR: See Sugar 
INVESTIGATORS: See Research 
INVESTMENTS: See Estate Planning 
LODIDES 
tuberculosis and, (reply) [Goldberg] 1612 
IODINE 
deficient human thyroid, 
dermatitis, 410 
radioactive, in diagnosis of thyroid disease. 
[Roswit] 966--ab 
radioactive, in hyperthyroidism, 1015—ab 
radioactive, metabolism in heart disease, 
{Birkhill] 85— ab 
radioactive, treatment, fatal thyroid crisis 
after, [Nelson] 1601) ab 


[Stanbury] 783. ab 
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IODINE Continued 
radioactive, uptake in treated hyperthyroidism. 
[Bauer] 1675 
treatment of mother during pregnancy; con- 
genital thyroid myperplams in twins, [Saye 
& others} *139! 
HL ORHY DROXYQUI 
in experimental Paris, 1412 
IODOPYRACET 
control of nerve blocks, 
a3 


lODOTHYRIN (thyroidin) 
Simmond’s syndrome, [Petersen] 
12 


{ Landes | 


ION TRANSFER 
ionization chambers to estimate irradiation of 
ngers, [Robb] 7 
TONS: See Anions: Cations 
IONTOPHORESIS Tonization : 
IPRONIAZID (marsilid) 
name accepted by Council, 1399 
reactions to: send reports 
Trudeau Society, 
resistant tubercle bacilli from patients treated 
with, [Steenken & others] 
treatment of tuberculosis, 
ab: [Selikoff}] 1418—ab 
treatment of tuberculosis, are, urged, 1224 
2: [Grace & others] 12 


See lon Transfer 


American 


187 
{[Steenken] 1340 


RA? 
health conditions in, 
RAQ 


to aid, SS4 
IRELA 
survey in, [Price] ab 
IRGAPYRIN: See Phenylbutazone 
RITIS 
treatment, 620 
IRON 
daily requirement, [Kohman] 1335—C 
fumes from casting, 622 
in Blood: See Blood 
“physiological” anemia of pregnancy and, 
{Benstead] ab 
stained teeth, 7s 
tablets given to women blood donors, [Moore | 


IRRADIATION : See Radiation: Radium: Roent 
gen Rays: Ultraviolet) Rays 
LACTATE: See  Bimethoxycaine 
La 
ISONIAZID (isonicotinic acid) hydrazid 
zid: niadrin: rimifon) 
name accepted by Council, 1399 
resistant tubercle bacilli from patient treated 
with, [Steenken & others] i—C 
toxic reactions to: send reports to American 
Trudeau Soceity, [Carr] 1668 
toxicity skin pharmaceutical chem- 
ist, [Jordon] 
treatment, Italy, 295 
treatment, caution urged, 1224 E: 
& others} 1241 
treatment of tuberculosis, 1340 
ab; [Selikoff} 418 1487 {Klee} 
1504. ab; [Domagk] ab 
treatment of tuberculosis of lung. 
treatment, vs. streptomycin combined with 
p-aminosalicylic acid, Switzerland, 1487 
ISONICOTINIC ACID HYDRAZIDES: See also 
Iproniazid: Isoniazid 
drug resistant tubercle bacilli from 
treated with, [Steenken & others] 18 
ISOPROPYLARTERENOL 
hydrochloride, powder, N.N.R., (Chemo) 935 
sulfate, powder, N.N.R., (Chemo) 955 
ISOTOPES: See Radioactive Isotopes 
ISRAEL 
aged persons to have own a 1042 
discussion of medicine in, 
foreign letter from, 8&5; 1133: 1329 
Magnus-Warburg Fellowship) from Hebrew 
University awarded Dr. Birnbaum, 289 
Medical Association of Israel, 1042 
rabies prevention: live rabies virus vaccine 
(Flury strain), 1318 —E 
summer jobs in, 73 
ITCHING: See Eczema; 
IVY, Poison: See Rhus 


nvdra 


[Grace 


Turkey, 


Pruritus 


J 
: 


Jou RNA 
JAC KSONIAN Attacks: See Epiley 
JACOBY Fund of A.M.A. Section 
JAIL: See Prisoner 
JAMES, HARRY L. Medical Corp. mae 
order “treatme nt’ for epilepsy, 148 Bl 
JAPAN 
Southern Honshu Medical Society, 1151 
JAPANESE Encephalitis: See Encephalitis 
JAUNDICE 
diagnosis (differential), iron content of serum 
in, [Dubs] 616—--ab 
Epidemic (Homologous Serum): See Liver 


American Medical Association 


Inflammation 
in Weil's disease, [Austoni] 309—ab 
obstructive, with negative findings at laparot- 
omy, [Bjgrneboe 612--ab 
carotenosis, 1264 
urobilinogenuria in, after intestinal sterilza- 
tion by antibiotics, [Baumgartel] 900-——-ab 


I 
149 
52 
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JAWS: See also Te 
nec r of local cancer, [Cook] 
l 


JEHOYV AWS “WITNESSES 
ie us Sect bans transfusion, Australia, 959 
JEJUNUM 
absorption of amino acid mixture in hypo- 
proteinemia {Hardy] 1675—ab 
JEWS See also Hebrew University; Israel 
Rh blood types in Jerusalem, 1153 
World Congress of Jewish Physicians, 1042 
JOBS: See Industrial Health; Physicians, posi- 


JOBST stocking, 1473 
JOHNSON Recording 
JOINT 
Commission on Accreditation of Hospitals, 
(director, Dr. Crosby, presented at A.M.A. 
session) $48; (opens office) 1655 
Committee of A.M.A.: See American Medical 
Association 
Committee on Occupational Dermatoses of 
A.M.A. and American Dermatological Asso- 
ciation, (report), 1025 
Statement of principles on local community 
planning for health, 863; 867 
JOINTS: See also Arthritis; under names of 
specific joints as Elbow; Knee; Shoulder; 


Oscillometer, 148 


angles, improved goniometer for arthrometry, 
Wainerdi] *661 
disease (degenerative) phenylbutazone ther- 
apy, |[Kuzell & others] *731 
painful periarticular calcifications, [Cowan & 
Stone] *530 
See Arthritis, tuberculous 
JONES. HIRA W., eNXecutive secretary 
American Saedical Education Foundation, 172 
JONES (Robert) Lecture: See Lectures 
JOURNALS: See also Library; Newspapers 
American Academy of Obstetrics and Gyne- 
cology to publish new journal, 5835 
American Journal of Tropical Medicine and 
viene correct name, [Young] 778 
Journal of Investigative Dermatology (honors 
br. Weidman) 175 
Journal of the A.M.A.: See American Medical 
Association 
Journal of Student American Medical Asso- 
ciation, R. Staudacher executive editor, 
17 


North Carolina Medical Journal, April issue 
dedicated to Dr. MacNider, 582 
Pittsburgh Medical Bulletin ‘accom to Bull- 
etin of Allegheny County Medical Society, 
4H 
JOURNEES MEDICALES of 1952, Belgium, 578 
JURISPRUDENCE, MEDICAL: See Medical 
Jurisprudence 


K 


KAHN TEST 
false positive serologic test for syphilis, 1514 
KAISER (Albert David) Prize: See Prizes 
KALA-AZAR: See Leishmaniasis 
KELL-CELLANO TYPES 
blood grouping tests, (Davidson & others) 
701 


KELOIDS 
become malignant’ 1611 
KELSER, RAYMOND A., death, 78 
KENTUCKY 
centennial volume, 951 
Child Health Foundation: See Foundations 
KEOGH-Reed Bill: See Reed-Keogh Bill 
KEPLER-Robinson-Power Water Test: See 
Robinsen 
KERATODERMA: See Keratosis 
KERATOSIS 
blennorrhagica, corticotropin (ACTH) cures, 
{Myerson & Katzenstein] *83x8 
KEROSENE 
intoxication, [Olstad] 1159—ab 
17-KETOSTEROIDS 
in Urine: See Urine 
KETY'S RADIOSODIUM CLEARANCE METHOD 
to estimate muscle circulation [Reese & 
others] 
KHELLIN (visammin) 
effect on pulmonary circulation, [Cash] 


7X2 
ap 
treatment of angina pectoris, [Martelli] 1351 
ab 
treatment of syndromes coronary insuffici- 
ency, [Pescador] 972 ) 
KICKBACKS: See cedioahena’ Abstracts at end 
of letter M 
KIDNEYS: See also Ureters; Urinary System 
Artificial: See Peritoneum irrigation 
calculi, aluminum gels to control, [Marshall] 
1676—ab 
calc = biochemical diagnosis, [Cottet] 1425 


calc ul, hyaluronidase in 

cysts, polycystic disease — intracranial 
aneurysms, [Brown] 90—a 

damage from x-ray treatment of testis tumors, 
fKunkler}] 1255 b 

Disease: See also Hydronephrosis 

disease, abdominal aortography, in, [Weyde] 
975—a 


[Butt] 89—ab; 893 


KIDNEYS— Continued 
disease, nephrosis caused by 
(tridione), [Tegelaers] 1069 
disease, serum amylase test, Malinowski} 
1383 


disease, treated by malaria, [Gairdner] 1505 
ab 

disease, treatment of lipoid nephrosis with 
AC ’aris, 


function. tests, which ones aid in diagnosis? 
1513 


function, Water-hypophysin test in children: 
new technique, [Campistol Vila] 615-—ab 

infarction and hypertension, Boeminghaus] 
H06—ab 

Inflammation: See Nephritis 

necrosis (papillary), 1493—ab 


longevity in 
persons with one kidney, 151 
procaine infiltration of a le in ureterolith- 
iasis, [Trevisini] 92—ab 
Sclerosis: See Nephrosclerosis 
trauma, pathogenesis of acute renal failure 
following injury, 763—E 
trauma, treatment, Denmark, 776 
KIMMELSTIEL-WILSON DISEASE 
atheroma of renal arteries in, [Hall] 1168——ab 
KLEBSIELLA 
pneumoniae meningitis, streptokinase-strepto- 
dornase for, [Trice & Townsend] *1471 
KNEE: See also Patella 
menisci, cysts and — changes in, 
{McDermott} 1344 
patellectomy in ipounatie arthrosis of, [De- 
beyre] ole ) 
physiological knock knee, [Geppert] 84—ab 
resection in tuberculosis, [Brodin] 7&8—ab 
KNOCK KNEE: See Knee 
KNOTT HEMO-IRRADIATION 
clinical results in 68 patients, [Schwartz & 
( 


KNUDSEN Award: See Prizes 
KOBER Medal: See Prizes 
KOESSLER Fellowship: See Fellowships 
KOLTHOFF Method: See Sodium 
KONGGEN: See Estrogens 
KOREA 
medical meeting im, 774 
Society news, 1410 
KOREAN WAR, 1950 
ambucopter brings in casualties, 385 
epidemic hemorrhagic fever : — hurian Son- 
go fever, [Monroe] &86-—-a 
frostbite in casualties, [Bell] 200 ab 
in ko [Dickerson] 10 ab 
with pamaquine and prima- 
quine, (Council article), LAlving | « others] 
1558; [Garrison & others] *1562; 1573—E 
malaria in returned veterans, 
Paparella] *834 
shoe dermatitis : a ab- 
sorbent sandals, [Gaul] 1 
Veterans: See Veterans 
KOREAN WAR, HEROES 
Coyl (E. B.), Bronze Star Medal, 24 
Hopkins (W. Soldier's Medal, 1410 
Markowitz (1.), Legion of Merit, 958 
KREBIOZEN 
ineffective, on transplanted mouse leukemia 
and lymphosarcoma, fer} 298—C 
KRETSCHMER, HERMA 
A.M.A. resolution on alk of, 861 
KUNTSCHER’S Intramedullary Pin: See Frac- 
tures, treatment 
KWELL: See Benzene Hexachloride 
KYPHOSIS: See Spine 


L 


L.E. CELLS: See Lupus Erythematosus 
L.S.D.: See Acid, d-lysergic 
LABOR: See also Abortion; Hospitals, matern- 
ity: Infants, Newborn; Maternity; Mid- 
wives; Obstetrics; Pregnancy; Puerperium ; 
“Childbirth’’ under Medicolegal Abstracts 
at end of letter M 
Anesthesia in: See Anesthesia 
Complications: See Eclampsia 
control hemorrhage by traction packing —_ 
gauze, [Myller] *757; [Douglass] 141 c 
Death during or after: See Maternity Pek 


midtorceps operations; prognosis based on 
pelvic size and shape, [Weinberg] 605— ab 
Postpartum Complications: See Puerperium 
Premature: See Infants, premature 
pulmonary embolism by amniotic fluid with 
severe hemorrhage [Dooley] 1344—-ab 
types and complications of, in Arabia; pack 
Vagina with salt after, [Rude] 1053—C 
types of delivery associated with maternal 
deaths, [Newberger] *328 
LABOR (industrial): See Industrial Accidents ; 
Industrial Diseases; Industrial Health; ete. 
LABOR ORGANIZATION CONFERENCE 
international, in Geneva, (World Medical 
Ass'n statement) 486—E; 488 ; (A.M.A. re- 
solution on) 86@; 938; 1572 [Calhoun] 
*1574 
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LABORATORIES: See also under specific names 

as Schenley; Smith, Kline and French 

Brookhaven Laboratory: See Atomic Energy 

departments in hospitals, statistics, *16 

discrepancies in blood cell counts performed 
by different ones, 1359 

facilities in rural- area: simple accurate 
methods for untrained 1430 

hospital, problem of, Denmark, 592 

isotope, (D.C.) 668; (Philadelphia) 1231 

pitfalls in diagnosis of thyrotoxicosis, [@Glass 

C 


state bills on, (Bureau report) [Hall] *510 
Fechnicians: See Technologists 
sACRIMATION 
defective, in familial autonomic dysfunction 
[Riley] *1532 
LACTATIO 
a galactorrhea after thoracoplasty 
for tuberculosis, [Mazzarella] 1507 
LACTOBACILLUS casei factor (synthetic) : See 
Acid, folic 
LACTOFLAVIN: See Riboflavin 
L a Society of Philadelphia Prize: See 


LAME: See Cripplec 
1A} MENESS: See Claudication 
LAMINECTOMY 
cervical, new hazard in, 
LAMPS: See Infra-Red Ra 
LANGUAGE: See Tormincieay 
LAPAROTOMY: See Abdomen surgery 
LARVA: See Maggots 
LARYNGECTOMY 
International of Laryngectomized 
Persons (first), 1232 
speech rehabilitation after total removal of 
larynx, [Levin] *128 
treatment of larynx cancer, [Tucker] *119 
LARYNGOFISSURE: See Thyrotomy 
LARYNX: See also Hoarseness ; Otolaryngology ; 
Otorhinolaryngology ; Voice 
artificial, and other mechanical devices” in 
speech rehabilitation, [Levin] *1285 
cancer, diagnosis, treatment: median thyrot- 
omy, laryngectomy, irradiation, surgery, 
{Tucker] *119 ; 
cancer, terminal phases, [Latella] 1599-—ab 
paralysis in arteriosclerotic heart disease (low 
transverse aorta encroaches on “‘aortic win- 
dow” [Zelman & Nice] *1291 
Surgery: See 
LASHES: See Evyelast} 
LA TIN AMERICAN : See Inter-American; Pan 
American 
LAURENTIAN Hormone Conference of A.A.A.S. 
annual conference, 24% 
LAW in relation to Physician: See Medical 
Jurisprudence 
LAWRENCE, J. S., retires Sept. 1 as director 
LAWS AND LEGISLATIC 
A.M.A. Bureau of "Medicine and Legis- 
lation: See American Medical Association 
federal, affecting medicine and public health, 
statement of A.M.A. policies, S58; 862 
federal, A.M.A. Board of ‘Trustees report on 
H.R. 7800, 948 
federal, A.M.A. Committee on 
approval or disapproval, 282; 
federal, Durham-Humphrey to 
Food, Drug, and Cosmetic Act, 371—E 
federal, Old-Age and Survivors” Insurance 
Benefits, A.M.A. position on, 282; 285; 
574—E; Bauer's pose) 843; 865 
federal, weekly summary, 171; 285; 667; 
766: 936 
GI Bill: See GI Bill 
Harrison Narcotic Act: See Harrison 
Keogh-Reed Bill, pensions for physicians; 
statement by . Dickinson before House 
Committee, (Bureau report), 370--E; 391; 
(A.M.A. resolution on) 938; 1226—E; 
[Dickinson] *1244 
prohibiting sale of fireworks, North Carolina, 


state, enacted in 1951, A.M.A. Bureau sum- 
mary, 505 


state, weekly summary, 172; 285; 873; 667; 
766; 1037; 1228 
Violation of: See Medical Jurisprudence ; 
Medicolegal Abstracts at end of letter M 
Workmen’s Compensation: See Workmen's 
Compensation 
LAWSUITS: See Medical Jurisprudence 
LAYMAN, Distinguished Service Medal to; See 
American Medical Association 
LEAI 
poisoning in young children, [Williams] 1165 


ab 
LEAGUE of Nations: See United Nations 
LECTURES: See also Book Reviews at end of 
letter B 
Hamilton (S. W.) memorial, 494; 879 
Harveian, on ae hepatitis, 1486 
Harvey 74 
Henry (Frank Jr.,) Memorial, 1040 
Jones (Robert), 770 
Loeb 
Me iraw, 
Menorah ospitel Medical Center, 70 
Moynihan, 770 
Nu Sigma Nu, 71; 582 


V 14! 


4 
| 
. 
\ 
\ 


Vol. 149, No. 18 


SUBJECT INDEX 1719 


LECTU on re ontinued 


LIBRARY—Continued LIPS— Continued 
Phi Ct 51 Medical Library Association, Inc. meeting at her pes labialis and pneumonia, [Sylvest] 1067 
(third), 583 Lake Placid. N. Y.. «71 
Stillians, 69 medical. of New Bri iain — Hospital, LIgt on oo. ho lic See Alcohol 
Thompson, 287 {Rosahn & Karpman) LITERATURE Books; Journals: Library; 
World Medical Association wants leeturers of Houston Academy a. Me licine. M. D Newspapers : Poetry; Terminology 
for foreign countries, L146 Anderson Foundation buys rare books for. LITHIASIS: See Caleuli (cross reference) 
LEG: See Legs 7) LITTLE'S Disease: See Paralysis, cerebral 
LEGAL MEDICINE: See Laws and Legislation: LICE LIVER: See also Bile Ducts: Biliary Tract 
Medical Jurisprudence ; Medicolegal Ab- Infestation: See Pediculosis biopsy (needle) specimen, technique for ob- 
Stracts at end of letter M LICENSURE: See also State Board taining, 1262 
A.M.A. Bureau of: See American Medical Canadian graduates examined for, in 1951. biopsy study on relation of liver ee 
Association *450 lests to a changes, Mexico, 
Responsibility : See Malpractice candidates examined for, 1947-1951. *4461 changes from thiosemicarbazone Sn 
LEGION of Merit Award: See wees War candidates examined. 1951, according to medi- | Bohike : 1606— ab 
roes cal schools, *446-*449 — changes in endocarditis lenta (reactive reticu- 
LEGISLATION See Laws and Le gislatic consolidated examinations of State Board losis), [S« hmengicr} 789—ab 
LEGS: See also Extremities; Femur; Foot; and National Board of Medical Examiners, cirrhosis, cation-exchange resins in, [Gabuz- 
Knee; Hosiery *45 *452 


da] 3516—ab 
Amputation: See Amputation examinations failures in, *452: *453: *464 cirrhosis, ligate hepatic artery in, [Leger] 
Artificial: See Limbs, Artificial 454--E ab 
Cramps: See Cramps fees, *468: *469 


cirrhosis. liver necrosis and death after he- 
local shifting of blood in, Kety’s radiosedium foreizn-trained physicians, *468-: 476: 484-—E patic artery ligation, [Rosenbaum & Egbert] 
clearance method of estimating calf muscle foreign trained physicians amined for. (fail- *)210 
circulation, [Reese others] ures) *453; (19351) *472- (1930-1951) *476-; cirrhesis, recent advances in medical treat- 
restless legs syndrome, 40% 454—E ment. [Portis & Weinberg] 285 
J : See Uleers; Varicose Veins foreign trained. requirements of candidates cirrhesis, stellar angioma early sign, in, 
LEHMAN, ALLEN, missing. 378 for, *471: 484—E [Varela Fi ventes} 310—ab 
LEISHMANIASIS licentiate presenung additions to medical Disease: See also Jaundice 
autochthonous visceral, first _ in Romagna profession, *457: *461: *476: 484—E disease, serum amylase ‘evels in, [Malinow- 
region in 1951, Htaly, 123! National Board certificates basis for licenses ski] *1384 
experimental  leishmaniotic ‘his tiocytoma in 1951. *453 echinococeus cysts, 2 cases reported at Ro- 
hamsters, Brazil, 592 National —s certificates, state boards en- Magna medicesurgical society, Italy, 1229 
superinfection of Leishmania tropica in. or ¥4 F550 Extract See Liver preparations 
Israel, 1329 number wf D enses issued in 1951, by states factor present in, that activates alcoholic 
of tropical ulcers, [O’Brien] 519 *4i5: 484 fermentation, Italy, 1049 
of clinical psychologists, S635: S6¥ fatty infiltration, effects of diet and choline, 
LENS, “CRYSTALLINE on U. S. governt ment credentials, *445: *i76 {Post} 134 ab 
congenital malformations in mice: retrotental reciprocity without examination—state bills fibrosis, im cardiac disease, [Moschcowitz] 
fibroplasia in {Ingalls} s90—ab on. (Bureau report) * 1417—ab 
Opacity : See Catar: registration (annual) tales yulring: fees function tests and histologic changes. correla- 
retrolental corticotropin in, [Lan- requested, *168 - - rrection annual tion between: biopsy study. Mexico, 38 
man] 400—ab required Florida) 1405 function tests: cephalin flocculation, in hepa- 
retrolental fibroplasia, etiology. [Goldmann] registrati by reciprocity and endorsement titis, 1262 
25-—ab *434 ; unclion tesis in intoxication, [Pa- 
retrolental Saropasta : etiology and prophy- registration of graduates of anmroved schools scale & others] * 
axis, [Szewezyk] 8%0--ab and others registered, 1922-1951, *463: function tests sade {Schreier] 1167 
retrolental fibroplasia. problem of prematurity, *i64 ab 
[ Bembridze] 1167—ab registration of graduates of schools of oste- Hepatolenticular Degeneration : See Lenticular 
LENSES: See also Glasses opathy, 1947- 1951, *463: *465 Nucleus 
intraocular acrylic lenses after cataract ex- registration of graduates of unapproved medi - hobnail. discarding out-dated medical terms 
traction, [Ridley] 22 ab eal se 1947-1951, *463: *464 [Hyman] %62—¢ 
LENTICULAR NUCLEUS registration of physicians, 1904-1951, *46@- Inflammation: See Liver Inflammation fol/ow- 
hepatolenticular degeneration, aminoaciduria *463 
= Sateen metabolism in, [Spillane] 790 requirements for interns and residents in hos- Infammation (Chronic): See Liver cirrhosis 
pitals, *466 injury in chromium intoxication, [Pascale & 
LEON ARDO DA VINCI: See Vinei schedule of written exam inatio e dates and others] *1385 
LEPROS recipre * lipogenesis E 
diagnosis, Israel, 1329 State bills “aU sepeet) Hall} 065 necrosis, and death after hepatic ay liga- 
genitourinary lesions in; problem of atrophy Statisties Fe "Mas 31, *245: 484--E tion, [Rosenbaum & Egbert] *1210 
of testes, [Grabstald & Swan} #1237 Statistics on source of candidates examined f preparations, extract for diabetic neuropathies 
with erythrocytes and in 1951, *450; 453 {Collens] 194—ob; [Rabinowitch] 195—ab 
vaccine, cil, LAL] temporary licenses, state bills on, (Bureau preparations, Macrocytic anemia refractory to, 
skin serapings. positive results by Wayson report) {Hall} {Scherpenhuysen] 203—ab 
technique, [Wade] 1595—C temporary permits, *467; *469 prepar 25 experience with, 
treatment, amithiozone, [Keil] 399 —ab LICHEN [Murphy] *907 
treatment: chaulmoogra o:1 and diamino-di- planus and trauma, 79 roentgen s'udy. hepatosp core with ethyl 
yhenyl-sulfone, Paris 80 LIFE: See also Death: Living di-iodostearate, [Baronchelli] 1504—ab 
LEPTOSP IROSIS Duration: See alse Aze rupture. hemobilia hemorrhagic 
hebdomadis B meningitis in ~ yy troops duration, Argentina, and gastrointest inal bleeding with, [Epstein 
on Okinawa, [Gauld & duration, longevity in benign essential hyper- Liyshutz] 
meningitis, [Beeson] 153! b tension. [Hare & Holden] *1453 Stimulation in he moy hilia, treatment designed 
LEUKEMIL: duration, longevity in complete atri: ventri i- for, [Honorato] 973 
acute, bone marrow smears in children with lar block. (Benjamin & White * 154! ——_ in acute anicteric virus hepatitis, 
Medicosurgical Society discusses, Italy, 387 duration. longevity in persons with only one lDbenber & Leibowitz] 346 
agent, transmission from parents to offspring kidney, 1514 LIVER. INFLAMMATION (infectious hepatitis; 
in mice, [Gross] 1I87—C Insurance: See Insurance epidemic jaundice) 
Foundation to support research in, Ohio, 1321 Insurance Medical Research Fund: See acule anicteric virus hepatitis, report of 30 
radiophosphorus (P=) in diagnosis and treat- Foundations cases, [Denber & Leibowitz] *546 
ment, [Duffy] 1061—ab Stress: See Stress cephalin flocculation test in hepatitis, 1262 
treatment, folic acid, relation to effecis of LIGAMENTS See Broad Ligaments complicating pregnancy: therapeutic abortion 
aminopterin therapy. [Swendseid] : See Sutures indicated’ 1174 
treatment, “krebiozen” ineffective. [Loefer] LIGHT: See Photoelectric epidemic of infectious hepatitis—presumably 
298 —C LIGHTING food-borne at Camp Edwards, Mass., [Kauf- 
treatment, splenectomy, [Fisher] 1545 classroom ilk aminati 409 mann & others] 
treatment, triethylene melamine, Dy "199 improved sigmoidescope with powerful proxi- epidemic of viral hepatitis apparently spread 
ab; [Wright] %6—ab mal (Turell}) *s33 by drinking water and by contact, [Far- 
treatment, ultraviolet irradiated blood, LIMBS: See Extremities quhar & others] *991 
[Schwartz & others} *1Is2 % Phantom: See Amputation epidemic; outbreaks of hepatitis, Minn., 669 
LEUKOCYTES: See also Eosinophils: LIMBS. ARTIFICIAL epidemiology of infectious hepatitis in student 
Count : See Agranulocytosis ; Leukemia > Mono- certification program adopted by prosthetic and nurses from children in orphanage: fecal 
nucleosis, Infectious orthopedic appliance industry, (Council re- carrier, (Capps & Stokes] *557 
transfusions of labeled with renal pheos- port) 147 etiologic je in cirrhosis of eonly [Portis & 
phorus, [Juilliard] 1508 ab LIMP: See Claudi ation Weinbere] #1265 
[Fisher] 1345—ab LINCOLN, ROBERT E., treatment of tuberculo- Harveian Lecture on, by Sir John MecNee; 
LEUKOTOMY: See Brain surgery sis and cancer, federal bill on, 284 2 forms recognized : homologous serum 
LEVULOSE (fructose) LIP: Sex Lijes jaundice and syringe-transmitted hepatitis, 
concentration of semen, relation to testicular LIPEMIA: See Blood fats London. 1486 
androgen deficiency, [MeCullagh & Schaf- LIPIDS homologous serum hepatitis, [Pichardo Rubio} 
fenburg] *1214 deposit im aortas of children after cortisone 201—ab 
metabolism in diabetic, 1142—E and corticotropin, [Etheridge] 1038—ab infectious hepatitis in Canadian army installa- 
LEWIS SYSTEM in Blood: See Biood tiens in Kingston area, [Barron] #73—ab 
blood grouping tests, [Davidson & others] metabolism in atherosclerosis, [Ellis] 1602 in infants due to herpes simplex virus, [Zuel- 
*701 abd zerj] 1159—ab 
LIABILITY: See Malpractice LIPOGENESIS. 370—E sterilization of syringes, risk of causing ho- 
LIBIDO LIPOLD mologous serum jaundice, 1359 
d- oo sulfate and, 525 Nephrosis: See Kidneys, disease treatment, ultraviolet irradiated blood, 
LIBRARIANS: See Library; Medical Record LIPOMA 


{Schwartz & others] *1182 
LIVESTOCK: See Animals 
LIVING: See also Life 


Librarians urticaria, 409 
mee See also Books; Journals; News- LIPS 


pape aphthous stomatitis of, "ee cream 


Conditions: See Housing 
Armed a Medical ge! (formerly Army for, (Trice & Shafer] *1 cost of, and medical care prices, [Dickinson] 
Medical Library) 182; 1151 Cleft: See Harelip *115 
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LIVING— Continued LUNGS —Continued MAL del Pinto: See Pinta 
trusts or agency services in planning retire- surgery, lobectomy, segmental resection and MALARIA 
ment, [McClanahan] *566 pneumonectomy for tuberculosis, [Eerland | control, antimalaria work, Israel, 1330 
with cats, 410 Su7—ab courses for Naval reserve officers, 1664 
LOA LOA: See Filariasis surgery, open) pneumonolysis, [Bruce] 784 economic effects, 324—ab 
LOAN Funds: See Students, Medical ab eradication, 169--E 
LOBECTOMY: See Lungs. surgery surgery, resection for metastasis of cancer in returned veterans of Korean war, [Aquilina 
LOBOTOMY, Prefrontal: See Brain surgery from left to right lung, [Lambert] *1545 & Paparella] *834 
LOCKJAW: See Tetanus surgery, resection in) bronchiectasis, [Pater- in U. S., reported, by U.S.P.H.S., 1658 
Seduce: See Lectures son} 1503—ab malariology, course in by U.S. Navy, 884 
LOEFFLER'S SYNDROME surgery, resection in primary tuberculosis, proguanil resistance in Malayan strains of 
vastric lesion of, simulating carcinoma, | Ruzic [Dijkstra] 1168- ab Plasmodium vivax, {Wilson] 973 
& others) *534; [Portis] 1156—C proces cosis) Solitary sanitary campaigns, Colombia, 295 
LONG EVITY . See Life duration: Old Age; Phy- en: spontaneous rupture of spleen in; recovery 
veteran & Gerstl] *1510 after splenectomy, [Shrum & others] *660 


of Lung ther apeutic, in nephrosis [Gairdner] 1505—ab 
pensation act amendment, 667 : aEMATOSUS treatment, chemotherapy and chemoprophyl- 

LOS ANGELES acute disseminated, corticotropin and corti- axis, [Chaudhuri] 973— ab 

sone treatment, results of long-term use, 


County, maternity and intant care provisions [Soffer & Bader] *1002 treatment, pamaquine and primaquine, cures 


LONG ‘SHORE MEN'S and harbor com- 


for Wives, (Council report) disseminated, cortisone treatment, [Johnsen]) il report) [Garrison 
{Carter vers] *59S8 194 2 15 
LUCITE L. E. cells in pericardial fiuid, [Seaman & 
compressor for enucleation evisceration Christerson] 15 enga | 1% 
Berens] *1516 L. EK. cells preceding, [Stich] 1597 —-ab hermes rx ~ test drugs, 
molded, surgical instruments, [Padberg] *101s supravital observations on “L. phenome- others] °1568 
LUMBAGO: See Backache non, [Rohn] 1416--ab MALE: Sop hoidi sii efer 
LUMIN AL: See Phenobarbital systemic, corticotropin and treat- Men (cross refer- 
“LUMP in Throat’: See Globus bystericus ment, & others] * 
LUNGS: See also Bronchus: Pleura: Respira- treatment, BCG vaccine or alty, Brazil, 1665 
LU TROTROL IC, trophic vs. tropic, [Steinberg] Ulimacteric: See Climacteri 
abseess (putrie i peroX\ide Tor, Metleney : 
agenesis of right lung, [Thomas] %71l—ab LYMPHATIC SYSTEM: See also Mononucleosis, Tumors 
anatomy. [Lindner] 305 Infectious MALLET 
asperigillosis after using antibiotic post- cancer metastases from to retroperi- [Cozen] 1162—ab 
— bronchopneumonia, [Ab hott) SUS compress ureters, [Krause small. lucite. “1019 
blood circulation, effect of khellin, [Cash] 782 cervieal Iwmphadenopathy, diagnostic signifi- MALN( ION See Nutrition 
pt cance of “lump in neck.” 1457——ab MALPRACTICE : See also Medicolegal Abstracts 
Blood Supply See Arteries, pulmonary cervical nodes enlarged, ab setter 4 
cancer and smoking cigarettes, (correction) Ivmphangiitis, eat seratch fever, [Charbon- A.M.A. resolution physicians malpractice 
(Ochsner} neauy 74 —-ab hospital liability insurance, 
eancer and tobacco smoking. [| Wynder} tuberculosis of cervical node, pathogenesis, Grievance Committee: See Soc ieties, Medical 
al [Lorenzini] 1504—ab policy, insurance company cancels, with Okla- 
cancer (bronchogenic), cor pulmonale due to tuberculous lymphadenitis, 1560 homa State Medical Association, 1404 
62] tuberculous Ivmphadenitis (generalized) [Das- MALTA FEVER: See Brucellosis 
cancer metastasis trom left to right lung, re- sen] #15-—-ab MAMMARY : See Breast 
section for, [Lambert] *1545 virus of benign infectious Iwmphoreticulosis, MAN: See Male (cross references) Men (cross 
cancer (metastatic bronchogenic), Addison's T44—ab references) 
disease due to, [Fried] 187 —€ LYMPHOCYTES ‘Man of the Year": See Prizes 
cancer, regression of metastases with andro- atypical, value in diagnosis of infectious MANCHURIAN SONGO FEVER 
gens and estrogens, [Lucchini] 1169 ab mononucleosis. epidemic hemorrhagic fever, | Monroe] ab 
cavities of lower lobe, treatment [Tapia 1 ¥ Mr HOG R. ANU LOM A MANDIBLE : See Jaws 
Sanz] 13528 ab Benign : See Sarcoidosis MANGE 
Collapse: See also Poueumothoraxy: Pheamo- Malignant See Hodgkin's Disease transmitted from animals to oman! 10 
thorax, Artificial LYMPHOGRANULOMATOSIS See Hodgkin's MANTOUXN Test: See Tuberculin 
collapse, atelectasis, aerosol trypsin. | Limber Disease MAP 
& others] *816 LYMPHOMA pollen prevalence pollen-free areas, 
complications in airway management in polio- treatment, triethylene melamine, [Rottino}) 149 | Bookman | (Purham] € 
mvyelitis, [Davis & Bishop] *117 ab MARCHIAFAVA-Micheli Syndrome: See Hemo- 
eysts in childhood, origin, [€ onway] 51N—ab LYMPHOS. \RCOMA globinuria, paroxysmal nocturnal 
Disease: See also Pneumonoconiosis “krebiozen”’ ineffective, [Loefer) MARIE-Strumpell Arthritis: See Spine arthritis 
disease, herpes labialis complicating; prog- ee: See Cannabis Sativa 
nestic value, [Syvlvest] 1067— ab triethylene Melamine, [Wright] v. 
disease, pathology of pulmonary heart disease ab eserve unit, physicians needed for, L328 
[Macheown) 3506 ab treatment, ultraviolet irradiated blood, M 5 UNIVERSITY 
edema. (acute), inhalation of alcohol vapor [Schwartz & others] *1182 Medical School's new addition, Wis. 1041 
in, Luisada] #68 — ab LYSOZYME MARRIAGE: See also Contraception ; Families 
edema. patients dying with disease ot leerative colitis and, [Lobstein}] Maternity ; Paternity Pregnancy 
central nervous system, [Paine & others| British Medical Ass'n. Council memorandum to 
Royal Commission on Marriage and Divorce, 
Embolisni of Pulmonary Artery: See Embo- M 
lism, pulmonary rate and divorce rate, U. S., 1590 
siiantane from oxygen inhalation, increased McCORMICK, EDWARD J. MARROW: See Bone Marrow 
intracranial pressure in, [~Mithoefer] *1116 A.M.A. President-Elect, (biographical note; MARSILID: See Iproniazid 
eosinophilia, [Crofton] 1071 ab portrait) (address of acceptance) MARTLAND Award: See Prizes 
fibrosis (diffuse interstitial) [Rubin] 1161-—-ab MASCULINIZATION See Virilism 
fungus infections, 762 [Oblath] MACROGENITOSOMIA: See Adolescence, pre- MASONITE BOARD 
hemorrhage. posterior pituitary extract intra- cocious puberty with 2 small carriages device 
venously to control, [Trimble] ab McGRAW Lecture: See Lectures | Weissenberg & others] 
catheterization, McNEE. Sir JOHN MASS AC HUSETTS 
use of corticotropin as Harveian Lecture by, 1486 commit, 
adjunctive therapy, [Reveno & others] *1308 MacNIDER, WILLIAM de BERNIERE [smith & 
Infection: See also Bronchopneumonia Influ- \ Medical Journal dedicated to, 
antibiotic therapy, [Yow] MASTECTOMY See Breast surgery 
al = oft antibiotic theraps ° “a care for Indigent, (Committee survey) MASTER Two-Step Test: See Heart function 
pathology, cor pulmonale due to bronchogenic MADLENER OPERATION Lanes; 
lung, 621 results, [Maurer] t12-—ab vare provisions for servicemen’s wives, Los 
pathology, cor pulmonale from chest deformi- surgical treatment of duodenal ulcers, [Lewi- Anveles (Council fe otl 
physiopathology of py corr arterial cireula MAGAZINES: See Journals Fr for middle class. Colombia, 295 
tion: pulmonary hypertension. report bs MAGGOTS 
Condorelli, Italy, 1485 intestinal infestation with, of “cheese fly,” ae ae Sain infant Care Pro 
from left [Veckenschneider & others] *262 Hospitals See 
roentgen study, intrapulmonary shadows in trom to 
primary tuberculosis, [Veeneklaas] 604—ab sulfate, gastric lavage in radium accidents, syndrome With isolmmunization and fetal 
roentgen study pneumothorax not detected by, {Saenger & others] *X13 death in utero, [Kaiser] 
Medicosurgical Society discusses, Maly, 38% sulfate, intramuscularly in toxemia pregnancy, MATRIMONY: See Marriage 
segmental forceps for use on uncovered sur- 
face and edge of lung. [Overholt] *121s sulfate, pharmacology 1264 MAXILLA : See Jaws 
surgery, decortication in tuberculosis, [Quin- M rt F hi - i MAXILLARY SINUSITIS 
MAGNU SUN, wi rmalloon), obinse 36: auer 
surgery, excision of for tuberculous President's Commission on Health Needs of 
surgery, lobectomy cures torulosis (cryptococ- (Cline 855; (A.M.A. resolution on) S356: iv; ‘ancer 
cosis), [Berk & Gerstl}) *1510 (Reference Committee Report) S57 in stomach cancer, 
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MEAL: See Soybean Oil Meal 
MEASLES 
German: 


See Rubella 

versus rubella, 524 

virus effect on human fetus, Bamatter’s term 
“embryopathia rubeolaris,’ [Tondury] 1504 


a 
MEASURES: 
MEAT 

nutrients in beef, [Kohman] 1333—C 
processed, nutritive value, 525 
MECHANICAL ABILITY 
inheritance, 1515 
MECHANICAL AID 
o one- armed amputee or hemiplegic, 
EKisert] *1470 
MEC HOLYL. See Methacholine 
See Prizes 
r War Service: 
MEDIASTINGD 
infections, zine peroxide for, Jel A *145 
pleurisy in children, [Menghi] 203 
roentven Visualization, ab 
MEDICAL ASPECTS OF CIVIL DEFENSE: 
published by A.M.A. Council, 1022 
MEDICAL ASSOCIATION: See also American 
Medical Association; Societies, Medical 
of Iceland, 777 
MEDICAL AWARDS: See Prizes 
MEDICAL BOOKS: See Books; Library; Book 

Reviews at end of letter B 
MEDIC AL CARE: See Medical Service 
MEDICAL CENTER: See also Health center 

Columbia-Presbyterian, Hartford Memorial 

Chapel at, New York, 1230 

— ae University Medical Center, 


See Weights and Measures 


[ Weiss 


See Korean War, Heroes 


Natiowal Naval, (new head: Rear Adm. Groes- 
beck) 500 
rare books purchased by M.D. 
nderson Foundation for, 671 
MEDIC AL CHARLA TP. ANS: See Quacks 
MEDICAL CLINIC: i 
MEDICAL CODE: See Ethies. Medica l 
MEDICAL COLLEGE: See also Schools. Medi- 
cal: University 
of Virginia: toward a regional program in 
medical education, [MceGlothlin] #55 
MEMICAL CONFERENCE: See Conference 
MEDICAL CONGRESS : See Congress 
MEDIC See Armed Forces; Army, 


U. U. 
MEDIC LTS: See 
MEDICAL CULTURE 

Society of Medical Culture, Italy, 183 
MEDICAL DEPARTMENT: See Army, U 
MEDICAL DIATHERMY: See Diathermy 
MEDICAL ECONOMICS: See Economics, Medi 


Cults (cross reference) 


ca 
MEDICAL EDUCATION : See Education, Medical 
MEDICAL EQUIPMENT: os Medical Supplies 
MEDICAL ETHICS: See Ethies, Medical 
ME EXAMIN ATION : See Physical Exam- 


AL ‘EXAMINERS 
See Aviation, U.S. Air Force 
ate bills on, (Bureau report) PHall] *510 
MEDICA AL EXPENDITURES: See Economics. 


Medical 
MEDIC AL — INSURANCE: See Medical 
ervice Pla 
MEDIC AL FEES 7 See Fees 
MEDICAL FOUNDATIONS: See Foundations 
MEDICAL GRADUATES: See Graduates 
MEDICAL HISTORY: See Medicine, history 
MEDICAL INDEX: See American Medical Asso- 
ciation, Quarterly Cumulative Index Medi- 
eus; Cornell Medical Index 
MEDICAL INSTITUTE: See Institute 
MEDICAL JOURNALS: See Journals 
MEDICAL JURISPRUDENCE: See also Laws 
and Legislation; Malpractice; Medicolegal 
Abstracts at end of letter } 
course in international law, 874 
court decisions on blood tests 
A.M.A. Bureau report] * 
of pregnancy, 1052—-C 
establishing time of unwitnessed rd rate 
method, association method, 1020 
medicolegal application of blood grouping tests 
(Committee report) 666--E; [Davidson «& 
others] *699 
medicolegal society founded in Queensland, 
Australia, 960 
National Conference on 
(ist), Argentina, 592 
refusal of physician to induce legal abortions : 
Swedish Medical Ass'n statement, 1240 
teen-age drug addicts arraigned in narcotic 
court of Chicago, [Hoffman & others] *655 
MEDICAL LECTURES: See Lectures 
MEDICAL LEGISLATION : See Laws and Legis- 


Forensic Medicine 


lation 

MEDICAL LIBRARY: See Library 

MEDICAL LICENSING BOARD: See State 
Board 


MEDICAL LICENSURE: See Licensure 
MEDICAL MAGAZINES: See Journals 
MEDICAL MEETINGS: See Societies, Medical; 
list of Societies at end of letter S 
MEDICAL MICROBIOLOGY : See Microblology 
MEDICAL MISSION 
to aid Iraq, 884 


MEDICAL MOTION PICTURES: 
Pictures 
MEDICAL OFFICERS: See Armed Forces; 
Army, U.S.; Health, USPHS: Medical Pre- 
paredness; Marines, U.S.; Navy, U.S 
Returning : See Veterans, medical 
MEDICAL PERIODICALS: See Journals 
MEDICAL PHOTOGRAPHY: See Photography 
MEDICAL PICTURES: See Moving Pictures, 
Medical; Photography 
MEDICAL PLANS: See Medical Service Plans 
MEDICAL PRACTICE: See Medicine, practice: 
Physicians 
Acts: See Medicolegal Abstracts at end of 


See Moving 


letter M 
MEDICAL PREPAREDNESS : 

Defense 

A.M.A. resolution on deferment of chiropractic 
students, (report) 860; 861 

deferment of medical students, Board of Trus- 
tees action, 860, S61 

physicians, essential in community practice, 
National Advisory Committee plan, L661 

physicians to be inducted during September, 
1484 


See also Civilian 


registration of medical graduates =. Local 
Selective Service System Board, 
Selective Service System, lists for lll 


— 


” 
MEDICAL PRINTS: See Art 
MEDICAL PRIZES: See Prizes 


MEDICAL PROFESSION: See Medicine: Physi 
cians; Specialists; Surgeons 
MEDIC AL PUBLIC RELATIONS: See Public 


ns 
MEDIC AL RECORD LIBRARIANS 
scholarship fund for, Hlinois, 192 
schools approved by A. M. A., 
MEDICAL RECORDS 
International Congress on Medical 
first) London, Sept. 8-12, 1479 
MEDICAL RESEARCH: See Research 
MEDICAL RESERVES: See Army. U.S.: Mat 


*167; 169—E 


Records 


MEDICAL RESPONSIBILITY : See Malpractice 
MEDICAL SCHOOLS: See Schools, Medical 
MEDICAL SCIENCE : See Medicine: Research : 
“g nee 
Basie Science 
ME DIC AL SERVICES: See ie Health center 
Health services: Hospitals: Insurance, sick 
ness: Medical Center; Medicolegal Abstracts 
at end of letter M 
A.M.A. Committee survey of programs of med- 
ical care for indigent, 170--E; *188; (Erie 
County, Buffalo, N.Y.) *189; (Madison, 
Wisconsin) *1247; (Newark, N. J.) *1669 
A.M.A. Council on Medical Service: See 
American Medical Association 
A.M.A. Council on National Emergency Medi- 
cal — See American Medical Associ- 
atic 
AM we resolution on armed forces dependents’ 
medical care, 940; 942 
Blue Cross, more than 85 million Americans 
have hospital coverage, [Cline] *845 
Center: See Medical Center 
Commission for eo of Care of the 
Patient, [Murdock] * 
Conference on Tone 
California, T67 
cost of living and medical care prices, [Dick- 
inson] *115 
county survey medical resources, 
County, N.Y | 
Emergency and Infant Care Pro- 
yram: See Emergency 
Emergency Medical Service: See 
essentials of medical-nursing 
industry, (Council report) *597 
federal, A.M.A. 
SOS 
National Doctors Committee for Im 


Administration, 


Suffolk 


Emergencs 
services in 


Special Committee on, 578; 


proved Federal Services, (A.M.A. attitude 
toward) 865; ROH: SOW 

for 

for Armed Forces: See Army, U.S.: Armed 


Forces; Medical Preparedness 
for pensioners, Australia, 386 
for Veterans: See Hospitals, veterans 
Home Care: See Home care 
in Missouri flood areas, first hand account, 171 
Industrial: See Industrial Health 
naes Social Security Treaty and, 1572 
[Calhoun] *1574 
See Medical Missious 
1951 expenditures for medical care, L402 E 
Plans: See Medical Service Plans fol/otetny 
Rural: See Rural Communities 
Salaried: See Wages 
Supply of Physicians for: See Physicians 
supply 
to dependents of servicemen, (Council report) 


STS—E; 
MEDIC AL SERVIC E ao 
als, expense insuran 
Blue Shield; Milliman A on insurance by 
governmental agency, 578 


See also Hospi- 


Council, (A.M.A. Council report) 963 


New Jersey Medical Service Administration, 


medical care for indigent. (Council repert) 
*1669 


survey by Health Insurance 


SUBJECT INDEX 
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MEDICAL SERVICE PLANS 
prepaid, Australia, 386 
prepaid, state bills on, (Bureau report) [Hall] 

*509 


Continued 


voluntary prepaid, principles of, A.MLA. 
Committee report, 
MEDICAL SOCIAL WORK 
department of, Illinois, 1144 
MEDICAL SOCIETY: See Societies, 
list of Societies at end of letter S; 
legal Abstracts at end of letter M 
MEDICAL SPECIALISTS : See Specialists 
MEDICAL STATISTICS: See Vital Statistics 
MEDICAL STUDENTS: See Students, Medical 
MEDICAL SUPPL IES : See also Apparatus; 
Dressings; Drugs: Instruments; Syringe 
stockpiling, by Civil re Administration, 
resolution from A.M.A. Council, 86 
MEDICAL TECHNOLOGISTS : eon Technologists 
MEDICAL TERMINOLOGY : See Terminology 
MEDICAL VETERANS: See Veterans, medical 
MEDICAL WOMEN > See Physicians, women 
HANDICAPPED: See Crippled: 
andicapped 
MEDIC ALLY INDIGENT 
medical care for, survey by A.M.A. a 
170 *188; (Erie County, Buffalo, N. Y. ) 
*1N9; Wis.) %1247; 
J.) *16 
MEDIC ATION: 


Medical: 
Medico- 


(Newark, 


Ses Drugs: Self-Medication 


MEDICINE: See also Education, Medical: Medi- 
cal Service: Physicians: Surgeons 
A.M.A. resolution on cooperation between 


medical and dental professions, 9 
amphibious, course in, by Navy, 
Aviation: See Aviation 
Calabrian Medicosurgical Society, Italy, 387 
Congress of : See Congress 
Cults: See Chiropractors ; Naturopaths : Osteo- 


paths 
discarding out-dated medical terms, [Hyman] 
962—C 


expert medical advice for foreign countries, 
‘ 4 

Faculty of: See Schools, Medical 

federal legislation affecting, statement of 
A.M.A. policies, 858; 862 

Fellowships: See Fellowships 

Forensic: See Medical Jurisprudence 

Foundations aiding: See Foundations 


history, International Society for, congress, 


1479 

history, Leonardo da Vinci quincentenary 
exhibition, London, 388 

history, 100 years of Pennsylvania medicine, 


in Israel, discussion on, 377 
in 1452, A.M.A. president's address, [Bauer] 


Industrial: See Industrial Health 

Law in relation to: See Medical Jurisprudence 

Lectures on: See Lectures 

Medicosurgical Society of region, 
meeting of Feb. 10, Italy, 1239 

Military: See Korean War: 

Neurologic: See Neurology 

old terms and modern concepts in, 
€ 

Organized: See American Medical Association : 
Societies, Medical 

Physical: See Physical Medicine 

Practice: See also Licensure; 
Medical Service; Obstetrics: 
practicing ; Specialties 

practice, acts constituting, state bills” on. 
(Bureau report) {Hall] *507 

practice, British College of General Practice, 
London, 1487 

practice (corporate), state bills on, 
report) | Hall] *506 

i physicians essential in) community 
National Advisory Committee plan, 1604 

practice, freedom of, endangered, Switzerland, 
x1 

practice, general peastiee sections in hospitals, 
statistics on, 

practice, (group), medical groups dis- 
solve: A.MLA. Bureau of —-_y al Economic 
Research Bulletin 90, 1319 

Practice, Opportunities rag See Physicians, 
positions open 

Preventive: See Preventive Medicine 

Prizes in: See Prizes 

progress, keeping abreast in medicine, 537 ab 

Psychosomatic: See Psychosomatic Medicine 

Research in: See Research 

Scholarships ; See Scholarships 

School of : See Schools, Medical 

science versus art of, 234 —-ab 

socialization the international way by LL.O., 
(World Medical Ass'n statement) 486-—E:; 
488; (A.M.A. resolution on) 869; 938: (in- 
ternational social security treaty) L572— E: 
{Calhoun] *1574 

socialization, A.M.A. resolution on the ad 
ministration to railroad through provision 
for, (President's page) 8 

Socialized: See also Insurance, sickness (com- 
pulsory) 

socialized, [Bauer] *623 

socialized, “‘free’’ medicine costs soar, Ats- 
tralia, 36 


Medicine 


[Wolf] 


Malpractice ; 


Physicians, 


(Bureau 


149 

52 
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SUBJECT INDEX 


MEDICINE —Continued 
Socialized, National Health Service: See 
National Health Service, England 
socialized, President's Commission on Health 
Needs of Nation, (President Bauer’s page) 
S43; [Cline] *855; (A.M.A. resolution on) 
(Reference Committee report) 857 
Sovieties See Societies, Medical 
Specialization: See Specialists 
status of, Teeland, 776 
Tropical: See Tropical Medicine 
Women in: See Nurses and Nursing; 
cians, women 
World Congress of, Italy, Oet. 16-18, 1583 
MEDICINE AND THE WAR: See Medical Pre- 
paredness 
MEDICINES: See Drugs: Nostrums 
MEDICOLEGAL: See Medical Jurisprudence ; 
Medicolegal Abstracts at end of letter M 
MEDICOSURGICAL: See Medicine; Surgery 
MEDULLA Spinalis: See Spinal Cord 
MEETINGS: See American Medical Association ; 
Societies, Medical: list of Societies at end 
of letter S 
MEGACOLON : See Colon 
MEGALOURETER: See Ureters 
MEHARRY MEDICAL COLLEGE 
toward a regional program in medical educa- 
tion, [MeGlothlin] *55 
MELANCHOLIA 
treatment, electric shock, 1430 
MELANOBLASTOMA 
[| McGovern ab 
MELANOMA 
malignant, 
ab 
MEMORIAL 
Lectureship: See Lectures 
to Physicians: See Physicians, memorial 
MEMORY 
Loss of: See Aphasia 
psychotic sequelae of electric shock therapy, 
{[Gallinek] 1676 —-ab 
MEN: See Male (cross reference) 
in Service: See Armed Forces; Army, U. S8.; 
Korean War; Marines, U.S.; Navy, U.S.; 


Vhysi- 


radiation therapy, [Reitman] 781 


Missing Persons: See Missing Persons 
— in acute head injury, [Evans] 
in brain fever, [Casamajor] *1443 
permeability to penicillin injected intra- 
muscularly in children, [Aguilo] 1353—ab 
subarachnoid hemorrhage, intracranial hemor- 
rhage and aneurysms, [Dekaban] 1597—ab 
subdural hematoma, clinical diagnosis, results 
of exploration in, [Bergman & others] #1529 
Tuberculosis: See Meningitis, tuberculous 
MENINGITIS: See also Arachnoiditis 
cerebrospinal epidemic, in Africa, 176; 884 
developing during antibiotic treatment, [Yow] 


influenzal, aureomycin and chloramphenicol 
for, [Schoenbach] 1057—ab 
Klebsiella pneumoniae; 2 cases, streptokinase 
and streptodornase use in 1 case, [Trice & 
Townsend] *1471 
leptospiral, [Beeson] 1339 —ab 
leptospiral outbreak in American troops on 
Okinawa, [Gauld & others] *228 
Meningococcic: See Meningitis, cerebrospinal 
myalgic, epidemic myalgia and Coxsackie 
virus, [Pedro-Pons] 520-—-ab 
Pseudomonas aeruginosa, intrathecal use of 
streptokinase-streptodornase ; intramuscular 
and intrathecal use of neomycin, [Knight 
& others] *1395 
tuberculous, cochleovestibular complications of 
streptomycin in, [Mouriquand] 792—-ab 
tuberculous, deafness from  dihydrostrepto- 
mycin in, [Naismith] 1348—ab 
tuberculous, failure of neomycin as adjuvant 
to streptomycin in, [Perry] 967—ab 
tuberculous, sodium p-aminosalicylic acid 
parenterally for, [Roberts] 1678——-ab 
tuberculous, spinal block in streptomycin 
therapy, [Nicolaj] 1256—ab 
tuberculous, streptomycin and p-aminosalicylic 
acid for, recovery 1348 —ab 
MENINGOCOCCEMIA 
routine blood cultures in, [Kotin] *1273 
MENINGOCOCCUS : 
Meningitis: See Meningitis, cerebrospinal 
Septicemia: See Meningococcemia 
Waterhouse-Friderichsen syndrome, 316 
MENINGOENCEVHALITIS 
Syphilitic: See Dementia Paralytica 
MENINGOMYELOCELE 
lumbar; removal followed by development of 


hydroce ephalus, 1262 
MENISCUS 
eysts and degenerative changes in, 
mott] 1344—a 
MENNINGER Foundation : 


[McDer- 


See Foundations 


MENOPAUSE 
cancer of endometrium before, 

lupus erythematosus in, [Ellis] 300—ab 

after, estrone microcrystal pre- 
‘ipitates for, [Polishuk] 613—ab 

rhewnatotd arthritis of, treated with 
hypoglycaemias, [Godlowski] 1255—< 

surgical; control by estradiol pellet uaptante- 
tion, [Delaplaine] 1065—ab 

treatment, estrogens, cause cancer of uterus? 
12064 


[Freire] 205 


treatment: implant steroid hormones, [Licht- 
witz] 794--ab 
unnecessary therapy, 63—ab 
MENSTRUATION 
Cessation of : See Menopause 
hot flushes midway between peroids, 1515 
Paintul: See Dysmenorrhea 
MENSURATION : See Weights and Measures 
MENTAL DEFECTIVES: See also Epilepsy 
cerebral revascularization: establish cervical 
arteriovenous fistula, [Selley] 9%72—ab 
MENTAL DEPRESSION: See Melancholia 
MENTAL DISORDERS: See also Alcoholism ; 
Dementia Paralytica; Dementia Precox; 
Epilepsy Psychoses 
blood eosinophils in, [Altschule] 512—ab 
changing public health problems, Sweden, 296 
etiology : d-lysergic acid diethylamide tartrate, 
{DeShon] 1253—ab 
frontal lobes and anguish, [Landis] %69-——ab 
Hospitalization in: See Hospitals, psychiatric 
incidence in Israel, Association of Neuropsy- 
chiatrists discusses, 
Journey to Reality, (film review) 1337 
Mental Symptoms (film review) 1054 
Out of True (film review), 1054 
problems, Norway, 1050 
report on, New York, &77 
treatment, anterior cingulectomy, 
MENTAL HEALTH: See Mental Hygiene 
MENTAL HOSPITALS: See Hospitals, psy- 


[Whitty] 


chiatric 
MENTAL HYGIENE 
education in, Norway, 1331 
National Institute of Mental Hygiene, survey 
of mental hospitals, 
Nation’s Mental Health (film review), 779 
World Federation of, to meet in Brussels, 
Aug. 24-30 
STRESS : See Stress 
MENTAL SUGGESTION: See Hypnosis 
MENTALITY: See Intelligence; Mental De- 
fectives 
MENUS: See Diet, therapeutic 
MEPHENESIN (myanesin; tolserol) 
in rheumatic diseases (film review) 395 
N.N.R., (Kendall) 1141 
— contraindicated in nervous drivers, 


4 U (mercuhydrin) 
U.S.P., N.N.R., (description) 442 
ar rin: Lakeside) 43 
MERBROMIN 
intra arterial injections, [Garrett] 202—ab 
MERCAPTOARSENOL (Balarsen) 
name recognized by Council, 63; (correction) 
444 


; (Mercuhy- 


diMERCAPTOPROPANOL: See BAL 
MERCUHYDRIN: See Meralluride 
MERCURY 
hazards of teething powders containing, Lon- 
don, 296 
poisoning (subacute), dimercaprol in, [Fischer] 
MESANTOIN : 
toin 
MESENTERY 
appendicial, congenital defect; combined in- 
ternal and external hernia; incarceration of 
bowel, [Thiessen & Roach] *1647 
METABOLISM: See also under names of spe- 
cific substances 
basal, rate, 1392—ab 
Gordon Kesearch Conferences on, 72 
research laboratory dedicated at U. 
fornia, 37: 
: See also Brass; Copper; Gold; Iron; 
Lead; Nickel; Silver 
diathermy in region of metallic implants in 
fracture, 1451 
fume fever from casting iron, 622 
fume fever: lumbar pain after welding of 
galvanized or brass material, 526 
revolving metal brush to semore acne scars, 
(reply) [Monash] 1078 
METASTASES: See Cancer; 
METHACHOLINE (mecholyl) 
chloride test in pheochromocytoma, 
son] 513—ab 
toxicity: serious reactions and fatality from 
use in tachycardia, [Furman & Geiger] 
*269; [Waldman & Pelner| 1242—C 
METHADONE HYDROCHLORIDE 
addiction to, 526 


See Methylphenylethyl Hydan- 


of Cali- 


Tumors 


{ Ander- 
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METHAMEXAMINE 
name recognized by Council, 63 
METHAMPHETAMINE 
test of cardiovascular system 
974—ab 
hydrochloride tablets, NN. 
METHANTHELINE (banthine 
action on stomach and 
S44—ab 
bromide and vision, 1359 
treatment of carotid sinus syndrome [Evans] 
METHEMOGLOBINEMIA 
conge stmutating tricuspid atresia, [Ga- 
sul & others] *258 (correction) 770 
METHIM \ZOL (tapazole) 
surgical difficulties from, 
toxicity: fatal 
Boehme] *101¢ 
treatment, vs. propylthiouracil in) hyperthy- 
roidism and goiter, [Irwin & others] *1637 
METHIONINE 
test for liver function, [Schreier] 1167—ab 
METHIUM: See Hexamethonium 
METHONIUM 
Decamethonium: See Decamethonium 
Hexamethonium: See Hexamethonium 
ME THYL AL espa 
poisont ng, 128—ab 
METHYL- (BETA-CHLOROETHYL) AMINE 
Hydrochloride: See Nitrogen Mustard 
(Hydroxycoumarin) : See Bis- 
vdroxyeoumarin 
METHYL METHACRYLATE RESIN (lucite) 
molded surgical instruments, [Padberg] *1018 
polymerized, plastic compressor for enucleation 
and evisceration, [Berens] *1316 
METHYLPHENYLETHYL HYDANTOIN 


(Occhipinti] 
(Rexall) 1317 
[Abbot] 


[DeCourcey] 1499 


agranulocytosis [Specht & 
) 


(mes- 
antoin 
treatment of epileptic disorders, [Bercel] 
*1364 


METHYL TESTOSTERONE: See Androgens 
METHYLTHIOURACIL 
surgical difficulties from, [DeCourcy] 1499—ab 
treatment, loss of sense of taste due to, 
[Schneeberg] *1091 
METHYL XANTHINES 
types of hemophilia and syn- 
dromes, [Honorato] 975—:; 
METROPOLITAN LIFE INSU E CO. 
report on alcoholism mortality, 672 
Visiting Nurse Service, community asset for 
every physician, [Shepard & Wheatley] *554 
MEXICAN 
Society of Allergy, 6th national meeting, 
1952, 961 
MEXIC¢ 
in tourists in, [Gruberg] 298--C 
MIAMI Clinical Session: See American Medi- 
cal Association, Clinical Session (1955) 
MICHELI-Marchiafava Syndrome: See Hemo- 
globinuria, paroxysmal nocturnal 
MICROBIOLOGY 
Se Board of Medical Microbiology, 
M.A. resolution on 939; 940 
MIC ROC EPHALY 
care of microcephalic child, 978 
diagnosis: head circumference in relation to 
chest circumference; discontinue vitamin D 
to delay closing of fontanel’ 314 
MICROCOCCUS: See Staphylococcus 
MICRONIC Hearing Aid, Model ‘‘Mercury,’’ 
1019 


MICROORGANISM : 
MICROSCOPY 
Trichomonas vaginalis seen with phase- 
microscope, [Bommer] 899—ab 
Use of Mic roscope (film review), 1250 
MICROTESTS 
for cholinesterase, after nerve gas or insecti- 
cide exposures, [Marchand] *738 
MICROTHERKMY : See Diathermy 
MIDFORCEPS Operation: See Labor 
MIDWIFERY: See Obstetrics 
MIDWIVES 
state bills on, (Bureau report) [Hall] *507 
MIGRAINE: See also Headache 
treatment, use of rectal route in, 
man] 309—ab 
MILIBIS: See Bismuth Glycolylarsanilate 
MILITARY: See also Armed Forces; Army 
U. S.; Aviation, _ S. Air Force; Korean 
War; Marines, U. 
Citations: See BA, War, Heroes 
medicine, U. S. Army symposium on, 677 
coordination between Federal 
vil Defense Administration and, [Murray] 
aan: (Reference Committee report) 867 
Preparedness: See Medical Preparedness 
MILK: See also Cheese 


See Bacteria 


{Froucht- 


daily requirements of nutrients, [Kohman] 
1333-——-C 

Human: See Lactation 

pasteurization effect on Coxiella 


{Lennette] 1416—ab 
MILLIMAN, WENDELL 
report on insurance by governmental agency, 
*578 


MINERALS: 

MINES 
bituminous coal, number one killer at, 78 
uranium, health conditions in, 1046 

MISCARRIAGE: See Abortion 


See Gold; Iron; Lead; Silver 
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MISSING PERSONS 
young man missing: Allen —_— 378 
MISSION: See Medical Missio 
MISSOURI RIVER 
flood areas, medical aid in, 171 
MITES 
mange due to, 410 
MITRAL VALVE 
Gorlin formula to calculate area of, [Ravin 
& others] O83 
insufficiency in malignant rheumatic fever, 
{Lutembacher] 1352--ab 
Stenosis, anticoagulant therapy for emboli due 
to, [Facquet] 615-—ab 
stenosis before and after commissurotomy, 
WerkO] &892-—-ab 
Stenosis, commissurotomy for, [Swann] 1066 
ab; [Werk6] 1351—ab: [Millis] 1424—ab 
stenosis, commissurotomy for; technique to 
prevent cerebral complications by occluding 
innominate and carotid arteries, [Bailey & 
others] *1085 
stenosis, direct and 
[Manzi] 902—ab 
stenosis, splitting of commissures for, [Lezius] 
1348— ab 
stenosis, surgical treatment, [Hanlon] *5 
stenosis (tight) diagnosis, [Ravin & others] 
*1079 
verrucae in endocarditis from Candida albi- 
cans; first case in infant, [Kunstadter & 
others] *S829 
MOBILIZATION : Preparedness 
MOLD: See Asperg 
MON rt: Hospital 
14 


indirect operation, 


Model 110, 


MONILU 
virulence of Candida albicans by 
aureomycin, [Seligmann] 1253: 
growth of Candida albicans stimulated by an- 
tibiotics in vitro, [Kligman] *9s81 
identification of fungi, 314 
MONILIASIS 
complicating antibiotic therapy, 762—E,; [Ob- 
lath] 3—C 
mycotic endocarditis due to Candida albicans; 
first case in infant, [Kunstadter & others] 
#229 
MONOBENZONE 
name recognized by Council, 
MONONUCLEOSIS, INFEC TIOUS 
diagnosis, heterophil tests, [Ben- 
der] *7; 64—E 
diagnosis, value of sheep cell agglutinin, 
atypical lymphocytes, 6 
MONOXIDE: See Carbon Monoxide 
MONSTERS 
fetus with 2 heads, Italy, 1049 
MONTESSORI, MARIA, death, #672 
MORAL Code: See Ethics, Medical 
MORBIDITY: See Disease 


Statistics: See Vital Statistics 
MORGAGNI'S) Syndrome: See  Hyperostosis 
frontalis interna 
MORPHINE 


tolerance to, 214 
MORSUS Humanus: See Bite, human 
MORTALITY: See Automobiles, 

Death; Fetus deaths; 


accidents ; 
Maternity ; 


Rate: See Vital Statistics 
MOSQUITOES 
bites, local effect of compound F on reactions 
to, TColdman] *265 
carrier of yellow fever, Finlay commemora- 
tion, Argentina, 1329 
control, 47 
MOTHERS: See Maternity 
MOTION PICTURES: See Moving Pictures 
MOTOR VEHICLES: See Automobiles 
MOUTH: See also Jaws; Lips; Teeth; Tongue 
cancer, necrosis of jaw bones after radiation 
treatment, [Cook] 1497—ab 
Candida albicans in, result of antibiotic 
therapy? [Kligman] *979 
infections, zine peroxide for, [Meleney] *1452 
Inflammation: See Stomatitis 
MOVING PICTURES: See also Television 
“Endoscopic Appearance of Diseases of the 
Trachea,’’ awarded certificate by American 
College of Surgeons, 173 
“From Hand to Mouth,” of Dysentery Kegis- 
try, 1475 
“Frontiers in Medical Research,’’ Md., 174 
International Festival of Medical Motion Pic- 
tures (first), 240 
new films added to A.M.A. Motion Picture 
Library, 192; 779; 888 
self- examination of breasts, [Haagensen] *356 
“Your Doctor” released by RKO, 3—E 
MOVING PICTURES, MEDICAL (REVIEWS) 
Ages and Stages Series, 595 
Anorectal Divulsion Verus Vectenotomy, 395; 
(correction) 770 
Billion Dollar Malady (The Common Cold), 
054 


Breakdown, 192 

Cerebral Palsy-Methods of Ambulation, 706 

Drug Addiction, 395 

Functional Anatomy of the Hand, 192 

Functional Study of the Tongue and the Velo- 
Pharyngeal Musculature, 706 


MOV ING PICTURES 


MEDICAL (Reviews)— 


Mental Symptoms, 1054 
Nation’ s Me ntal Health, 779 
58 


Oxygen Dosage and Techniques, &3 

Quiet One, 192 

Kheumatoid Arthritis of the Spine, 1673 

Sciatic Pain and the Intervertebral Dise, 8&8 

Scizure: Medical and Social Prob- 
ems of Epilep 1 

Tolserol in " Diseases, 


Total Hysterectomy, 706 
Transplantation of the Vertical Recti for 
Lateral Rectus Paralysis, 1250 
Unsuspected, 601 
Use of the Microscope, 1250 
Wonder Engine of the Body (The Human 
Heart), 779 
MOYNIHAN Lecture: See Lectures 
MUCOUS MEMBRANES: See Endometrium 
MULTIPLE 
Births: See Twins 
Sclerosis : See Sclerosis — 
MUMPS (epidemic parotitis 
etiology : rheumatoid arthritis or gold therapy ? 
1174 
in pregnancy: multiple —— in child, 
[Gabito Farias] 1067—at 
vaccine, skin testing with, 1360 
MURDER: See Suicide 
MURDOCK REPORT 
relation of hospital administrators, nursing 
sta and medical staff, [Murdock] *1304 
MURRAY, JAMES E., Western Medical Corpora- 
order “treatment” for epilepsy, 


148 
MU AL LEY Encephalitis: See Encepha- 


li 
MUSC i. ES : See also Cartilage; Tendor 
Batrow neuromuscular. stimulator, Model B, 
1019 
Cardiac: See Myocardium 
Cramps: See Cramps 
Dystrophy: See Dystrophy, 
Exertion: See Exertion 
fibers (striated) changes in arthritis, Italy, 
1049 


muscular 


Functional Study of Tongue and 
geal Musculature (film review), 

into: See Injections, ular 

Kety’s radiosodium clearance method to esti- 
mate calf muscle circulation, [Reese & 
others] *821 

omohyoid, hypertrophied, brachial plexus ir- 
ritation due to, [Fiske] *758 

Pain: See Myalgia 

pubococcygei, exercise for urinary stress in- 
continence, [Jones] 787—ab 

right rectus rigidity: possible to alternately 
contact and relax rectus muscle, [Ogilvie] 


488—C 
right rectus rigidity sign of peritonitis and 
not appendicitis, 29—ab 
scealenus anticus syndrome, relation to brachial 
plexus irritation, [Fiske] 5 
Spasm: See Poliomyelitis; Spasm; Tetany 
Sphincter: See Sphincter Muscles 
Strength, Decrease of: See Myasthenia Gravis 
Transplantation of the Vertical Recti for 
Lateral Rectus Paralysis (film review), 1250 
Ultrafardic M-4 Impulse Generator, 573 
weakness, functional devices for disabilities 
of upper extremity, [Shields & Smith] *139 
MUSSELS 
quarantine on, Calif., 173 
MUSTARD 
Gas: See diChloroethyl Sulfide 
Nitrogen: See Nitrogen Mustard 
MYALGIA 
Epidemic: See also Pleurodynia, Epidemic 
epidemic, myalgic meningitis and Coxsackie 
virus, [Pedro-Pons] 520—ab 
MYANESIN: See Mephenesin 
MYASTHENIA GRAVIS: See also Dystrophy, 
muscular 
treatment, thymectomy, [Ross] 1424—a 
MYCOBACTERIUM Tuberculosis: See Tubercle 
Bacillus 
MYCOSIS: See also under specific mycosis 
complicating antibiotic therapy, 762-—E; 
{Oblath] 1413—-C 
endocarditis, first case in infant, [Kunstadter 
& others] *829 
etiology : result of antibiotic therapy’ [Klig- 
man] *979 
of cord intrathecal therapy, [Wy- 
513 
Se 
MYELOMA 
myelomatosis, [Andersen] 521-—-ab 
MYOCARDIUM: See also Myocardosis 
damage, employ bus operators with?’ [Falk] 
(addendum) 177 
Infarction: See also Thrombosis, coronary 
infarction (acute), bishydroxycoumarin for, 
[Russek] 1600—ab 


a 
‘Poliomyelitis 


SUBJECT INDEX 1723 


MYOCARDIUM Continued 
infarction (acute) without pain, [Papp] 1347 


—ab 

infarction, determine fat tolerance in; serum 
turbidity test after fat meal, [Schwartz & 
others] *364 

infarction due to coronary thrombosis, treat- 
ment, [McCollum] 

infarction, emergency appendectomy pa- 
tient receiving anticoagulants for, [Vander 
Veer & others] *1307 

infarction in ifie aortic stenosis, [Ander- 
son & othe 

infarction, late findings, [Trivella] 


1607-—ab 
infarction, oxygen therapy in, [Horwitz & 
SaVen] 962—C 


infarction, pain in, [Forbes] 1506—ab 
infarction, precordial discomfort after, 798 
infarction, rupture of heart with hemoperi- 
cardium after, [Oblath & others] *1276 
infarction (second: posterior after anterior), 
electrocardiographic patterns in, [Mart & 
others] 109 
MYOCARDOSIS 
new concept, [Rosenblatt] 1606—ab 
MYOMELCAIN 
treatment of spastic conditions and ataxia in 
multiple selerosis, [Sommer] 614 b 
MYOPIA 
progressive, in child, (reply) [Smith] 1432 
MYOSITIS 
Epidemic: See Pleurodynia, Epidemic 
MYOTONI, 
Dystrophica: See Dystrophy muscular 
MYTILOTOXISM: See Mussels 
MYVIZONE: See 


Medicolegal Abstracts 


ANESTHETICS 
ether; death of patient, 964 
BARBITURIC ACID COMPOUNDS AND DE- 
RIVATIVES 
sodium amytal; pharmacist’s sale without pre- 
scription ; punitive damages, 1491 
BASIC SCIENCE ACTS 
arr! requirements not unreasonable, 
779, 
; 
ness, 149] 
constitutionality ; er of board mem- 
vers; restrictions on, 
constitutionality ; unlawful ‘delegation of legis- 
lative power, 1491 
eXaminations; reasonableness of, 779, 1491 
CHILDBIRTH 
prenatal injury ; liability for, 1673 
CHIROPRACTIC 
basic science examinations; 
of, 779, 1491 
“phy jans”’ 
CINNAMON 
to in to workmen's com- 
pensation, 15% 
COSMETOLOGY 
dermatitis; hair wave lotion plus fixative in 
to allergy, 
CRIME 
soo ll blood tests as constituting self-in- 
crimination, 1158 
DERMATITIS: See Cosmetology 
ELECTROENCEPHALOGRAM 
admissibility in evidence, 965 
ETHER: see Anesthetics 
STHICS 
dental; sale of practice by widow with per- 
centage of future earning a part of purchase 
price, 1338 
acceptance as unethical, 191 
EVIDENCE: See also Malpractice, evidence 
bbood tests; as self-incrimination, 1158 
electroencephalogram ; »sdmissibility in evi- 
ence, 965 
scientific tests; blood typing; when admissible, 
1158 


ambiguity and_ indefinite- 


reasonableness 


; chiropractors as, 1249 


scientific tests; electroencephalogram, 965 
self-incrimination; blood typing in relation 
to, 1158 
Witnesses, expert; consultant; right to testify 
when non- 83 
witnesses expert ; 
for, 83 
witnesses, expert; 
right to testify, 83 
FOOD, DRUG AND COSMETIC ACTS 
federal; devices: Halox Therapeutic Genera- 
tor, 1249 
federal; devices; labeling requirement; sales 
to physicians exempt, 1249 
GOOD WILL 
dental practice; percentage of future earning 
a part of purchase price, 1538 
HAIR 
cold wave lotion plus fixative causing derma- 
titis; allergy in relation to, 
HOSPITALS , CHARITABLE 


license to practice; need 


non-resident physician ; 


burns; hot water bottle, 1337 
in general, 1337 
atient; liability to, 1337 
HOSP IT ALS FOR PROFIT 
burns; diathermy, 8&3 


Journey to Reality, 13357 
Out of True, 1054 
A 
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Medicolegal Continued 
HOSPITALS FOR OFIT — Continued 
diathermy ; treatment of rheuma- 
toid arthritis, 83 
nurses; negligence of; liability for, 83 
private physician; negligence of; liability for, 


HOSPITALS, GOVERNMENTAL 
records ; privileged communications in rela- 
tion to, #02 
records: right of patient’s representative to 
inspect, 602 


ES 
prenatal: liability for, 1673 
KICKBACKS: See Rebates 
MALPRACTICE 
after-care: hospital patient, 964 
anesthetics: ether; administration to patient 
with a cold, 964 
anesthetics; ether; death of patient, 964 
drainage tube left in patient, 14 
evidence; nonsectarian physician may testifs 
concerning sectarian practice, when, 396 
evidence. Witnesses, expert; necessity for. 
4H 
evidence: Witnesses, expert; opinion — testi- 
mony; consensus of medical opinion, 605 
evidence; Witnesses, lay; admissibility of 
testimony, 964 
foreign bodies; drainage tubes, 1414 
foreign bodies: needles, 603 
operation; after-care requirements, 964 
osteopaths; skill and care; standards by 
which judged, 396 
osteopaths: thyroidectomy resulting in death, 
348 
roentgenograms: failure to take: foreign 
bodies, #608 
skill and care; custom and usage in relation 
to, 6058 
skill and care: standards; doctors of medi- 
cine, 603, 96 
skill and care; standards; sectarian practi- 
tioners, 396 
thyroidectomy : death following operation by 
osteopath, 396 
Varicocelectomy ; 
tube, 
MEDICAL PRACTICE ACTS 
censes: revocation; felony: conviction of 


NU RSES 
Hability for negligence of, &3 
OPTIC 
rebates as “ordinary and necessary’ busi- 
ess expense, 191 
OPTOME TRY 
licensure; requirements obtaining when = ap- 
plications filed are 1055 
PHARMACY PRACTICE ACTS 
prescriptions: sodium sold without 
prescription ; pharmacist’s liability for puni- 
tive damages, 1 
schools ; classification by private association 
legislative adoption of, 192 
PRENATAL IN RIES 
liability for, 73 
PRIVILEGED COMMU NICATIONS 
hospital records; right of patient's representa - 
tive to inspect, #02 
ES 


failure to remove drainage 


as ‘ordinary and necessary’’ business ex- 
yvense, 191 
public policy in relation to, 191 
BEENTCENOGRAME : See Malpractice 
SCHOOLS 
pharmac 
19 


accredited” school, definition of 


classifi ation by private association ; legisla- 
tive adoption of, 
SCIENTIFIC TESTS See Evidence 
SODIUM AMYTAL: see Barbituric Acid Deriva- 
tives and Compounds 
TAXES 
federal income: evasion as cause for revoca- 
tion of medical license, 1596 
federal income; rebates as ‘“‘ordinary and 
necessary’ business expense, 191 
VARICOCELECTOMY : See Malpractice 
WORDS AND PHRASES 
‘accredited’ school, 192 
‘clinic,’ 602 


“telony’’, 1596 
“permanent,” 1596 
“physician,” 1249 
1158 
WORKMEN'S COMPENSATION ACTS 
cinnamon: sensitivity to, 1596 
dermatitis following exposure to cinnamon 
L596 
disability: permanency of, 1596 
ZONING LAWS 
physician’s office maintained in his home, #602 


N 
N.N.R.: See under names of specific products 
N Ss 
rtificial fingernails cause disorders of nails 
and nailbeds, [Frumess & others] *828 


NARCOTICS: See also Cannabis; Harrison Nar- 
cotic Act; Morphine; Opium 


NARCOTICS —Continued 


addiction as complication of therapeutic use 
of drugs, 422—ab ab 
addiction (film review), 39 
addicts, federal bill on nal of Clinics for 
treating, 667 
addicts, teen-age drug addicts arraigned in 
narcotic court of Chicago, [Hoffman «& 
others] *65: 
addicts to be reported, N. Y., 1145 
addicts, what to do with a drug addict 
(Council article), *1220 
bibliography, available, 1146 
state bills on, (Bureau report) [Hall] *506 
NASAL: See Nose 
NASOPHARYNGITIS: See Colds 
NATIONAL: See also American ; International ; 
list of Societies at end of letter 
Advisory Committee to Selective service sys- 
tem, (registration of graduates with local 
board) 1652--E; (plan for physicians es- 
sential in community practice) 1664 
Association of Mental Health, Nation’s Men- 
tal Health, (film review) 779 
Blood Program: See Blood Transfusion 
Board of Medical Examiners, (consolidated 
examinations with state boards, results) 
*451; *452: (examinations: 1916-1921) 
*480; (state boards endorsing certificates) 
*480; (e xaminations) *480; 484-—E; (ex 
aminations, 1922-1951) (diplomates 
from individual medical schools; 1951) 
(results of examinations) *483; 
(licenses granted on basis of examinations 
by states) *483: (officers; address of each 
(Wisconsin state bill on) 
[Hall] *508; ‘(new address) 1658 
Conference on Forensic Medicine (Ist), 
Argentina, 592 
Conference on Physicians and Schools (3rd), 
(A.M.A. Bureau report) 172; (resolutions 
of American Association for Health, Physi- 
cal Education and Recreation on), 284 
Convention of Association of Neuropsychi- 
atrists (Sth), Israel, 11538 
Defense: See Armed Forces; Civilian Defense : 
Medical Preparedness 
Doctors Committee for Improved Federal 
Medical Services under chairmanship of Dr. 
Robert C. Page. SHI: SHH: SOS: SOY 
Education Campaign of A.M.A.: See Amer- 
ican Medical Association 
Emergency Medical Service, A.M.A. Council 
on: See American Medical Association 
Foundation for Infantile Paralysis: See Foun- 
dations 
Fund tor Medical Education: See Foundations 
Health Service (England), (voluntary service 
and the state) (physicians’ pa) 
under) 501; (charges of) 777: (agreement 
on wage plan) LAist 
Institute of Mental Health, (survey of mental 
hospitals) 590 
Interassociation Committee on Internships, 
(report on matching plan for internships), 
H6H5-—E; *680 
League for Nursing, proposed in new. struc- 
ture of nursing organizations, 496 
Meeting of Mexican Society of Allergy (6th), 
961 


Mental Health Act of 1946, Nation’s Mental 
Health, (film review) 779 

Naval Medical Center, (new head: Rear Adm, 
Groesbeck) 50 

Organization for Public Health Nursing sets 
standards for visiting nurse associations, 
{Shepard & Wheatley] *555 

Research Council, (aspects of brucellosis) 
{Spink & others] *805; 890--ab; (applica- 
tions for grants in cancer research) 1321: 
(daily requirement of nutrients) [Kohman] 
1333—C 


Safety Council, (standards on aleoholic in- 
toxication and auto accidents) 96; (traffic 
accidents) S878; 1231 

Science Foundation: See Foundations 

Tuberculosis Association, (potential danger 
of isoniazid resistance) [Grace & others] 
1241—C 

ATIONS, United: See United Nations 

ATUROPATHS 

state bills on, (Bureau report) [Hall] *507 

NAUSEA: See also Air Sickness: Migraine 

Seasickness 
prevention in aureomycin therapy, [Manning| 


NAVY, UNITED STATES: See also Armed 
Forces ; Submarines 
Agnew (W. J. ©.) retires, 500 
class in hospital administration, 774 
construction projects to provide 2,300 hos 
pital beds, 1236 


courses for reserve officers in = malariology 


and insect control, 
course in malariology and amphibious medi- 
cine, 4 
course sp 
isotopes, 294 1646 ; 
first postwar class in epidemiology, 590 
internships (176) to be available, 590 
Karsner (H. T.) lectures in Cleveland, 500 
Lane (Charles W.), retires, 294 


eclal weapons and radioactive 
14x84 
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NAVY, UNITED STATES—Continued 
National Naval Medical Center new head: 
Rear Adm. Groesbeck, 500 
research conference held at submarine base, 
590 
reserve officers receive retirement credit for 
attending convention, 1328 
training courses for reserve officers, 384 
NEARSIGHTEDNESS: See Myopia 
NECK: See also Lymphatic System 
Throat 
lump in, diagnostic significance of, cervical 
lymphadenopathy, 1457 
“television neck,’ [Kaufman] 1332—C 
NECROLOGY: See Deaths at end of letter D 
NECROPSIES: See Autopsies 
NECROSIS: See Jaws; Kidneys; Liver; Pitui- 


Spine; 


tary 
NEEDLES 
Biopsy: See “iver: Spleen 
hypodermic, detective, [Palmer] 299—C 
sterilization of, best type to be used in mass 
Mantoux testing’ 906 
NEEDY: See Medically Indigent 
NEGROES 
keloids in, become malignant’ 161 
medical education for, at Meharry Medical 
College; Southern Regional  Edueation 
Board, [MeGlothlin] *55 
physicians, resolution on Old North State 
Medical Society as constituent of A.M.A., 
937 


physic ians, ore on restricting member- 
ship in A.M.A,, 
primaquine Vs. pamaquine in, in 
treatment of malaria, (Council article) 
[Hockwald & others] *1568; 1573-—E 
NEMBUTAL: See Pentobarbital Sodium 
NEOHYDRIN: See Chlormerodrin 
NEOMYCIN 
failure in tuberculous meningitis, [Perry] 
Sulfate with Cortisone acetate: See Neo- 
mycorsone 
treatment, intramuscular and intrathecal, in 
meningitis due to —— aeruginosa, 
[Knight & others] *139 
NEOMYCORSONE (Neosone) 
name accepted by Council, 1399 
NEOPLASMS: See Cancer; Sarcoma: Tumors: 
under region or organ affected 
NEOSONE: See Neomycorsone 
NEOSTIGMINE  (prostigmine) 
effect) on circulation and hyper- 
tension, Italy, 
potentiation of analgesics — with, 
b 


treatment plus) methacholine, serious fatal 
reactions in tachyeardia, [Furman & 
*269; [Waldman & Pelner] 1242 


NEP an TIS 
acute, and sedimentation rate, 
son] 1343—a 
Hypertensive Chronte Vascular: See Nephro- 
sclerosis 
NEPHROLITHASIS: See Kidneys caleuli 
NEPHROSCLEROSIS 
atheroma of renal arteries in Kimmelstiel- 
Wilson's syndrome, [Hall] 116 a 
NEPHROSIS: See Kidneys, disease 
NERVES: See also Nervous System; Neur— 
Anesthesia: See Anesthesia 
Batrow neuromuscular stimulator, Model B, 
O19 


Block: See also Ganglion, stellate; Nervous 
System, Sympathetic 

block of sciatic in peripheral vascular dis- 
eases vs. paravertebral lumbar sympathetic 
block, [Marmer] 1495 

block (prolonged intercostal nerve) in upper 
abdominal surgery, [Puderbach] ab 

block, roentgen control, [Landes] 105 

cranial, herpes zoster of, 1605 

b 


ab 

Deafness: See Otosclerosis 

Ganglion: See Ganglion 

gas exposures, microtests for cholinesterase 
[Marchand] *738 

gases, toxic effect, 653-—-ab 

Laryngeal Paralysis: See Paralysis 

optic, periodic retrobulbar pain, 316 

Paralysis: See Paralysis 

phrenic, role in vagotomy, [Necheles] 200—ab 

recurrent, paralysis of, after thyroidectomy, 
[Beck] 1073—ab 

Keflex: See Reflex 

Roots: See Guillain-Barré Syndrome 

Sciatic: See Nerves, block; Sciatica 

splanchnicectomy chronic pancreatitis, 
{[Kment] 1073 

Surgery: See under subheads of Nerves; 
Neurosurgery 

Syphilis : See 

Trigeminal: See Neuralgia, trigeminal 

vagetems and py for bleeding ulcer, 
[Dorton] 

ulcer with and without, 
[Crile] 1164—ab 

vagotomy for duodenal ulcers, [Lewisohn] 
423: [Lagrot]) 974—ab 
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NERVES—— Continued 
Vagotomy, role of phrenic nerve, 
200--ab 
selecting duodenal ulcer patients 
for, [Stempien & others] *416 
Vagotomy, roentgen signs in digestive tract 
after, [Zseb6k] 1349-—-ab 
vagus (right), role in functional biliary 
dystonia, [Poilleux] 901—ab 
——. subdiaphragmatic resection in duodenal 
er, {Hoerr & others] *1437 
NERVOUS SYSTEM: See also Brain: Ganelion 
Nerves; Nervous System, Sympathetic; 
Spinal Cord 


| Necheles 


central, schematic drawing of development of 


cells, [Palmer & Murphy] *221 
diseases, pulmonary edema in patients dying 
from, [Paine & others] *648 
Disorders: See also Paralysis: ete. 
hydatidosis, [Carrillo] 614 -ab 
role in venous hypertension in heart failure, 
{[Halmagyi] 306- ab 
Surgery: See subheads under Nerves: Neuro- 
surgery 
Syphilis: See Neurosyphilis 
NERVOUS SYSTEM, SYMPATHETIC 
autonomic dysfunction (familial), [Riley] 
#1532 
block in anxiety states, [Smith] 519—ab 
block, in peripheral vascular diseases, 
{Marmer] 1495-—ab 
blocking (temporary) for spastic conditions 
and ataxia in multiple sclerosis, [Sommer] 
caution with regard to use of hex anny 
and “apresoline,” [Grimson & others] * 
heat se usitivity due to autonomic 


surgery of vascular disease of brain, 


NEURALGIA 
brachial plexus irritation due to hyper- 
trophied omohyoid muscle; relation — to 
scalenus anticus syndrome, [Fiske] 
trigeminal, vitamin Biz to relieve pain in, 
ields] 1677—ab 
NEURITIS: See also Neuropathy 
peripheral, pulmonary edema in, [Paine & 
others } 
Sciatic: See Sciatica 
Vitamin By) as antineuritic, concept changed, 
[Luckner| 712 ab 
NEU See also Nerves; Nervous Sys- 


ten 
of neurologic medicine, 
German Society for, meeting Hamburg, Sept. 
25-27, 4196 


International Congress — of 
(Ist) Rome, Sept. 8-15, 1 
Surgery in: See Neurosurgery 
NEUROPATHY 
diabetic, liver extract for, [Collens}| ab: 
Rabinowiteh | 
NEUROPSYCHIATRY 
aspects of Cushing’s syndrome, [Trethowan] 
ib 
National Convention of Assoc lation of Neuro- 
psychiatrists (5th). Israel, 3 
NEUROPSYCHOSIS: See 
NEUROSIS: See Psychoneurosis 
NEUROSURGERY | See also Brain surgery; 


Neuropathology 
174 


air embolism in operations in sitting position, 
{Hamby] ab 
— of Neurological Surgeons organized, 


Institute of (new), Chile, 961 
molded lucite surgical instruments, [Padberg | 


NEUROSYVHILIS also Dementia paralytica 
asymptomatic, 145 
NEU IZAT 108 See Poliomyelitis 
NEU TROP ENIA: See Agrantulocytosis 
NEWARK, N. J. 
medical care for 
study) 
NEWBORN: See lutants, Newborn 
NEWCASTLE DISEASE 
virus isolated in hemolytic anemia, { Moolten | 


indigent in, (Committee 


198 ab 
NEW GROWTH: See 
NEW JERSEY 
medical care for indigent in Newark. (Council 
report) *1669 
NEWSPAPERS: See also Journals 
doctor, meet the press, [Bach] 
137 


humors 


(Council 


NEWTON, Massachusetts 
Health Department rheumatic tever survey, 
[Smith & others] *63s 
NEW YORK: See Buffalo 
NIADRIN See lsoniazid 
NICKEL 
Feancerigenicity in rats, [Hueper}] 1605-—ab 
NICOTINE: See Tobacco 
NICOTINIC ACID: See Acid, nicotinic 
NIELSEN METHOD 
artificial respiration adopted, Australia, 454 
pole top method of resuscitation compared 
with, [Gordon] 1163 
NIGHT Cramps: Cramps 
NIPVLE: See Brea 


NITRITES 
effect on pulmonary circulation and pul- 
monary hypertension, Italy, 1485 
ther rapy in cyanide poisoning, [Chen & Rose] 
*113 
NITROGEN 
it 


poliomyelitis, [Bower] 1675 
EN MUSTARD 
treatment of recurrent metastatic 
{Remold] 206-—-ab 
NUPFROGLYCERIN: See Glyceryl Trinitrate 
NOBEL Prize: See Prizes 
NOCARDIOSIS 
cases, | Bernstein] 1162-—ab 
NOISE: See also Sound 
acoustic trauma in aircraft maintenance work- 
ers, [| Tonndort)] 196—ab 
acoustic trauma in children, [SataloffY} 159% 


tumors, 


ab 

Audiological Institute in Oslo, opened, 1331 

protective effect of vulcanite earplugs cotton 
wool and glass fiber against, Sweden, 1240, 
1331 


NOMENCLATURE: See Terminology 
NOR- EPINEP See Arterenol 
NORTH CAROLI 
prohibiting of fireworks, | Herndon] 


Vedical Journal: See Journals 
NORWEGIAN: See Scandinavian 
NOSE: See also Otorhinolaryngologs 
Colds: See Colds; Hay Fever; Khinitis 
hemorrhage, epistaxis and heart disease, 1858 
perforation of septum cause of whistling 
sound, 1078 
tetanus resulting from foreign body in, [Tu- 
dor] *660; (additional case report) [John- 


thyroid relation to, 665-—E 
NOSEBLEED: See Nose hemorrhage 
NOSTRUMS 
President Cline’s Page: tribute to 
Bureau of Investigation, (monthly message) 


AIN: See Procaine Hydrochloride 
NU SIGMA NU lecture: See Lectures 
NUCLEAR Power: See Atomic Energy 
NUCLEUS 
Pulposus : See Spine, legge disk 
NURSES AND NURSIN See also Medico- 
legal Abstracts at oe of letter 
allergic contact dermatitis (due to pork cor- 
ticotropin) in nurse, [Zeligman]| *2638 
Army recalls 500° reservists, 1590 
Books concerned with: See Book Keviews at 
end of letter B 
education, A.M A. position on federal aid for, 
(H. R. 6185) 2883; (H. J. Res.) 284: 936 
essentials of  medical-nursing services in 
industry, (Council report) *597 
longevity in nurse with complex atrioventri 
cular block, [Benjamin & White] *1549 
National Organization for Public Health Nurs- 
ing standards for visting nurse 
tions, [Shepard & Wheatley] *555 
auXiliary pursing personnel and 
schools of practical nursing (classified by 
states and by control), *162 
profession to have only 2 national organiza- 
tions: American Nurses Ass'n. and National 
League for Nursing, 496 
professional nursing personnel and se ot 
nursing, (Classified by states) *154: *160: 
*1l61:; 168—E 
relation of hospital administrators, nursing 
staff. and medical staff, [Murdock] *1304 
state bills on, (Bureau report) [Hall] *505 
student nurses, infectious hepatitis in. from 
children in) orphanage, [Capps Stokes] 


assocla- 


student nurses, use of vaccine iu with positive 
reaction to Mantoux test, 71S 

viral and bacillary dyseutery dual epidemic 
in nurses, [Reimann] *1619 

Visiting nurse service, community asset for 
every physician, [Shepard & Wheatley! 


visiting nursing service in Newark. J., 
(Committee survey) *1669 
NURSLINGS See Infants 
NUTRITION See also Diet: Food: 
feeding 
A.M.A. Council on Foods and Nutrition: See 
American Medical Association 
daily requirement of calories vs 
{Kohman} 
deficiency, goiter in children result of 
[St. Loup B.] 616 ab 
deterioration of, Israel, &S85 
feeding the critically ill, [Elliott}) 1056-—ab 
implications of sodium restriction, (Council 
article) 1317 
malnutrition in army recruits, Bolivia, &&85 
of the older adult, 1143 E 
overweight and health, A MOA 
Session, 580 
parenteral, [Rice] 
value of processed meats, 525 
Vitamins in: See Vitamins 
NYDRAZID: See lsoniazid 


Infants 


nutrients 


Chicago 


NYLON 


stockings and dermatitis, 1610 
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0 


OAK, Poison: See Rhus 
OAK RIDGE Institute: See Atomic Energy 
OBESITY 
fat metabolism, and 
1495--ab 
overweight, nutrition and health at A.M.A. 
Chicago Session, 580 
sensation of hunger in, &15—ab 
treatment, d-amphetamine sulfate, 525 
treatment, reducing diet for hypoglycemic 
patients, 1174 
OBITUARIES: See list of Deaths at end of 


cardiovascular disease 


letter D 
OBSTETRICS: See also Abortion: Labor, Mid- 
Wives: Pregnancy : 
All-India Congress, Dee. 15-17, Caleutta, 1660 
American Academy of a and Gynecol- 
ogy to publish journal, 5 
Anesthesia in: See 
Emergency Maternity and Infant Care Pro- 
gram: See Emergency 
in Arabia, [Rude] 1053—C 
seminar in Florida, 1583 
OCCUPATIONAL 
Dermatoses: See Industrial Dermatoses 
Disease: See Industrial Diseases 
ealth: See Industrial Health 
OCCUPATIONAL THERAPY 
functional devices for disabilities of upper 
extremity, [Shields & others] 34 
Journey to Reality, (film review) 1337 
schools of, approved by A.M.A, +166: 169 


OCULAR Symptoms; Tests: See Eves: Vision 
ODDES Sphincter: See Sphincter Muscles 
ODOR 

oe. ethylene glycol and decrease of colds. 


OFFIC 
of Defense Mobilization, Subcommittee 
Blood, (A.M.A. Committee liaison with) 87 

(statement on gamma globulin to prevent 
poliomyelitis) 1655 

Physicians: See Physicians 

OFFICERS: See ore Forces 
Aviation, U. 

SP Medicai 


Army, U. 
Air Force : Health, 
Preparedness: Navy, 
M A.: See American Medical Association 
MIC RO DISPENSER 
for pregnancy simplified by using 
ate 
OHIO: See Cincinnati 
andida) 


OMDIUM alibeans: See  Monilia 
Moniliasis 
utting. toxicity, 717 
diesel, dermatitis from. (reply) {Dillaha : 
Cole} 71S 


tuel, vanadium poisoning from 
fired boilers, [Williams] 518—a 

of Chaulmoogra: See ra Oil 

of eucalyptus and red thyme and unguentine 
for cyanide contamination and wound 
healing, (reply) [Frey] 7% 

silicone, to maintain surgical instruments: 
prevent: rust) or corrosion, [Crowe] *1464 

Soybean: See Soybeans 

OKINAWA 

leptospiral meningiti.., report of outbreak am 

American troops on, [Gauld & others] *22s8 
OLD AGE: See also Life duration 

aged persons to have own village, Israel, 1042 

assistance by Medical Soc iety of New Jersey, 
(Council report) *167 

Annual Conterence on Aging, Ww 

arcus senilis, 1358 

Argentine Geriatric Association, 

cancer of peritoneum 41 years after radical 
mastectomy, & Hummer] *1543 

diseases of ed: L251 autopsy protocols, 
{| Medalia & White] #1433 

employment of old persons, London, 594 

employment of the aged, 104— ab 

hiatus hernia in, { Brick] 77s 

hospitalization for aged, federal bill on, 171 

hygie ne aging program, established by 

S.P.H. 

in aged, S14 

hypothyroidism, a geriatric problem, t64—E 

and the older adult, 1143 E 

Old-. and Survivors’ Insurance Benefits, 


‘aning vil- 


position on federal bill (S. 2705), 
285; 574 (President Bauer’ 
page) S43; (H. T7800) 865: (ALMLA, 


Board of Trustees report) 948 
Physicians attaining: See Physicians. veteran 
preventive geriatric medicine, 138 ab 
summer course in gerontology, 123 
temporal arteritis involving cranial vessels, 
surgical division for, (Turner & van Horn] 


*X26 
Western New York Geriatrics Society or- 
ganized, S77 
OLD NORTH STATE MEDICAL SOC 
resolution on admitting to A.M... as con- 


stituent association, 37 
OLEANDER 
poisonous garden plants, 1681 
OLECKANON : See Elbow 
OLFACTORY Sense: See Smell 


Italy, 1049 
149 
52 
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OLIGOSPERMIA: See Spermatozoa 
OMOHYOID Muscle: See Muse les 
ONCHOCERCIASIS: See Filarias 
OPERATION: See Surgery; ender names of 
specific organs and disease 
Early Rising after Operation: See Convales- 
cence 
Stan dard Nomenclature ; See Terminology 
OP 
plicators; Cream: See Eyes 
or HTH, \L MOLOGY: See also Eves: Vision 
basic, course at Washington U., St. Louis, 70 
combined meeting of | Section with 
Association for Research, minutes, Chicago 
Session, 1031 
OPIUM: See also Morphine 
analgesics, potentiation with 
fAbaza] 1352—ab 
OPSIN 
rhode spsin : 


neostigmine, 


synthesis from vitamin A, 1474 


OPSONINS 
human _— opsonin titers against brucella, 
[Victor & others] *809 
opsono mak iphagic tests and complement. fixa- 
tion in brucellosis, [Spink & others] *s08; 
ab 
OPTIC Nerve: See Nerves, optic 
OPTICIANS: See Medicolegal Abstracts at end 


of letter M 
OPTOMETRY: See also Medicolegal Abstracts 
at end of letter ! 
state bills on, (Bureau report) [Hall] *505 
ORAL Cavity: See Mouth 


Bib Brand Orange-Apricot Juice for Babies, 


ORA IONS See Lectures 
ORBIT 
cataracts after using microtherm around, 97 
ORCHESTRA: See Physicians, avocations 
OREGON 
selenium vs. dental caries in school children, 
{| Hadjimarkos] 1164-—-ab 
ORGANIZATIONS: See Societies, Medical; list 
of egy and Other Organizations at end 


Bib ‘Brand Prune-Orange Juice for Babies, 
71 


of lette 

ORGANIZED MEDICINE: See American Medi- 
‘al Association; Societies, Medical 

ORG ANS: See Viscera; under names of specific 
organs as Heart; Stomach 

ORIAS, OSCAR, awarded Severo 
Foundation prize, Argentina, 1329 

ORNITHOSIS: See Psittacosis 

OPPHANS: See Children 


Vaccaro 


ORTHOPEDICS: See also Bones; Foot; Frac- 
tures 
appliance industry, certification program 
adopted (Council report) 147 


Hospitals: See Hospitals, orthopedic 

treatment of rheumatic localizations in lower 
limbs, Belgian League discusses, 960 

use of cutis in orthopedic operations, [Swart] 


610—ab 
OSCILLOMETER 
Johnson Recording, 148 
OSLER-RENDU Disease: See Telangiectasia 
OSLER (William) Medal: See Prizes 
OSSIFIC. ATION: See Calcification 


hematogenous, in childhood, unilateral limb 
lengthening after, [Dennison] 897—ab 

pubis, [Woodall] 1056—ab 

pubis after prostatectomy, treated with x-rays 
or corticotropin, 935 

pubis, a treatment, {Marshall] 1060 


a 
OSTEO AR THRITIS 
toxicity of phenylbutazone, [Kuzell & others 
*731 
reatment, vitamin Bi: 
OSTEOC HONDROSIS 
treatment, drilling and bolting in Perthes’ 
disease, [Stupnicki}] 206—a 
OSTEOCLYSIS: See Bone Marrow, infusion via 
OSTEOMYELITIS 
etiology: intramedullary infusion in infants, 
[Camargo] 1508-—ab 
in infants, [Blanche] 400—ab 
OSTEOPATHS 
examined for licensure 
1951, #450; *453 
examined in basic sciences, 1951, *479; 484 


— 


in, [Hallahan] 195—ab 


n United 


States, 


failures before medical licensing boards by 
*453 
injunction to prohibit G bk Cobb: from prac- 
ticing and surgery, 72 
registered by medical examining boards, 1947- 
1951, *463; *465 
A.M.A. assistance desired in im- 
proving curriculum in, [Cline] *854; 944 
ate bills on, (Bureau report) [Hall] *507 
OSTEOPOROSIS 
pathological fractures after cortisone, [De- 
martini & others] *750 
postmenopausal, estrone micro-crystal pre- 
cipitates for, [Polishuk] 613—ab 
toxicity of phenylbutazone, [Kuzell & others] 


schools, 


treatment, vitamin Biz in, [Hallahan] 195—ab 


OTITIS, External: 
OTITIS MEDIA 
acute, 54 
treatment, 
siguori} 900—; 
OTOLARYNG Y: See Ear; 
friture of, [S ks] 115 
OTORHINOLARYNGOLOGY See also Ear; 
Larynx; Nose 
French Society of, Paris, Oct. 15-16, 1584 
OTOSCLEROSIS 
pathology, [Brunner] 1160--ab 
treatment, vitamin A injections’ 1078 
OUTPATIENT Service: See Hospitals 
OVARY: See also Gonads; Ovulation 
denervation for dysmenorrhea, [Wiseman] 
» 


ap 


See Ear inflammation 


Larynx 


ligation of ovarian vessels for suppurative 
pelvic thrombophlebitis, [Collins] 1254—ab 
Seon mancy in: See Pregnancy, ectopic 
surgery, involutional psychosis after ovariec- 
tomy, 212 
OVEREXERTION: See Fatigue 
OVERWEIGHT: See Obesity 
OVERWORK: See Fatigue 
OVIDUCTS 
Gynogauge (Weisman), 165 
insufflation, gas embolism and Rubin test, 
(reply) [Moench] 1516 
tuberculosis, salpingectomy for after strepto- 
mycin; pregnancy advisable? 1513 
salpingitis, [Clayton] 1502—ab 
OVULAT 
pregnancy, [Levy] 1052—C 
uterus cervical mucus secretion test to de- 
termine (fern pattern), [Roland] 501—ab 
OVUM: See also Embryo 
fertilization of transferred ova, 372-—E 
OXIDATION: See Antioxidants 
OXYGEN: See also Pneumoperitoneum ; 
mothorax, Artificial 
atmospheric, and — properties of cornea, 
[Smelser] 896 
dosage and sachaien (film review) &3 


Brazil, 1048 


Pneu- 


effects of barbiturate on brain in toxemia of 
pregnancy, [McCall & Taylor] 1 

humidification, 615 

in Blood: See Blood 

Quotient: See Metabolism, basal 

therapy, carbon dioxide retention during, 


[Killian] 1073—ab 
in myocardial infarction, 
& Sa¥en] 962 
therapy. inhalation cause of increased intra- 
cranial pressure in pulmonary emphysema, 
{Mithoefer] *1116 
OXYURIASIS 
treatment, cure, Finland, 1238 
OZAKK MOUNTAIN 
tularemia in, [Co cate & Stubbs] *343 
OZENA: See Rhinitis, atrophic 


P 


(Horwitz 


PAS: See Acid, p-aminosalicylic 
PETN: See Pentaerythritol Tetranitrate 
P.P.C.F.: See Plasma prothrombin conversion 


‘tor 
*R: See Public Relations 
PAGE, ROBERT ¢ 
National Doctors Committee for Improved 
Federal Medical Services under chairman- 
ship of, 578; 865; 869 
PAIN: See also Backache, Headache; 
gia; Sciatica: under names of 
organs and regions as Abdomen; 
Stomach 
frontal lobes and anguish, [Landis] %69—ab 
Precordial: See Angina Pectoris: Arteries, 
mre lh Heart pain; Thrombosis, coronary 
Relief of : See also Anesthesia: Nerves, block 
Nervous System, Sympathetic, block 
relief of, 66—E 
relief of, in rheumatoid arthritis: p-amino- 
benzoic acid and sodium gentisate, 1263 
ief ', potentiation of opiate analgesics 
with neostigmine, [Abaza] 1352--ab 
PAINTING: See Art 


Neural- 
specific 
Shoulder ; 


cleft, age of children at operation for, [Laico] 
901—ab 
cleft, modern concept of management, 1286 


) 
cleft, pilot studies, New York, &77 
cleft, service for children, N. C., 1040 
PALESTINE: See Israel 
PALLOR 
significance in school child, [Yudkin] 404—ab 
PALMES Academiques: See Prizes 
PALSY 
Bell's: See Paralysis, facial 
Cerebral: See Paralysis, cerebral 
Shaking: See Paralysis agitans; Parkinsonism 
PALUDRINE: See Chloroguanide 
PAMAQUINE 
toxicity; hemolytic effect vs. in 
Negroes (Council article), {Hockwald & 
others] *1568; 1573—E 
——_ cure of Korean malaria, 
report) & others} *1562 


(Council 
1573—E 
PAN AMERIE : See also Inter- 


Medical Women's Alliance, 769 


b 
penicillin combined with cobalt, 


J.A.M.A., Aug. 30, 1952 


PANCREAS: See also Diabetes Mellitus 
fibrosis, antibiotics (especially terramycin) 
for, [Shwachman & others] *1101 
calculi, treatment, [Cattell] 195—ab 
cancer, early diagnosis, [Brown] 12 ll 
cancer of body and tail, [Smith] 398— 


cancer, serum amylase test, 
382 

disease, serum amylase determination, {Malin- 

owski] *1380 

inflammation (chronic), common bile duct 


compression due to, [Mallet-Guy] 1350-—ab 
inflammation (chronic serum amy- 
ase test, [Malinowski] *13 
inflammation (chronic), 
in, [Kment] 1073—ab 
ment, [Cattell] 195 
injuries by steering wheel of automobile, 
[Joseph] 1422--ab 
Secretion: See Insulin 
surgery, chronic hypoglycemia infant 
treated by Sa , bancreatectomy, [Green- 
lee & others] 
PANCREATITIS : See inflammation 
PAPANICOLAOU Cytologic Technic: See Cancer 
PAPER: See also aa Sandpaper 
Prizes for: See Priz 
“White Paper’: See National Health Service, 


resection 


treat- 


England 
PARA- ACID: See Acid, p- 
aminobenzoi 
PARA- AMINOSALIC YLIC ACID: 
aminosalicylie 
PARADIONE: See Paramethadione 
PARAGANGLIOMA: See Pheochromocytoma 
PARAGUAYAN CHACO, hookworm disease tn, 
[Gaede] S87—C 
PARALYSIS: See also Hemiplegia; Paraplegia 
Agitans: See Parkinsonism 
agitans, trihexyphenidyl (artane) and non- 
drug therapy, [Berkowitz] 1492—ab 
care of severely paralyzed upper extremities, 
[Bennett & Stephens] *105 
cerebral err center, (Manhattan dedicated, 
N. Y¥.) 1145; (0.) 1581 
cerebral palsy clinic, 
Cerebral Palsy Diagnostic and 
Center (Nassau County) 
medical college, N. 32 
cerebral palsy in infants, 
Clinical correlations, [Perlsteir 
Cerebral Palsy-Methods of (film 
review), 706 
cerebral palsy study, Conn., 1320 
cerebral thrombosis followed by, 
[Rusk] 98 
cerebral palsy unit (new) Neb., 287 
facial, diagnosis of Bell's 
palsy, [Bierman] * 
General: See Paratytica 
Infantile: See Poliomyelitis 
laryngeal nerve palsy after a treat- 
ment for virus pneumonia, 798 
laryngeal (recurrent left), in arteriosclerotic 
heart disease due to low transverse aorta 
encroaching on “aortic window,” [Zelman 
& Nice} 291 
of recurrent 
[Beck] 1073-— 
postinjection, [Wilson] 610— 
rabies preventive treatment followed by, 1318 
E 


See Acid, p- 


Canada, 1147 
Treatment 
affiliates with 


*30 


(reply) 


after thyroidectomy, 


Respiratory : See Poliomyelitis 

Spastic: See Paralysis, cerebral 

tick, case in Florida, [Alexander] *931 

tick, live ticks wanted for study of, 
bach] 1594-—C 

treatment of, after apoplexy, with stellate 
ganglion block, [Leriche] 793 

PARAMETHADIONE (paradione) 


[Wol- 


treatment of epileptic disorders, [Bercel] 

PARAPLEGIA 

New Beginning (film review), 1158 

new center, for VA, 591 
PARASITES 

Intestinal: See Ancylostomiasis; Teniasis 
PARATHYROID 

hypoparathyroidism, neurologic symptoms, 


[Simpson] 1166-—ab 
ects, (Schmith} 1072--ab 
Model D “Top-Twin- 
Tone,” 61 
PARENTS: See Maternity; Paternity 
PARESIS: See Dementia Paralytica 
PARESTHESIA: See also Asthenia 
paresthetica 
brachial plexus irritation due to hypertro- 
omohyoid muscle, [Fiske] *758 
PARITO 
roses nell plus heparin in gout and rheumatoid 
arthritis, [Howe] 967 ) 
PARKINSON- White-Wollff Syndrome: See Wolff 
PAKKINSONISM: See also Paralysis agitans 
anhidrotic effect of drugs on patients with, 
[Litman] *635 
PAROTID GLAND 
periauric — bacteroides infection, 


erurum 


probably 
arising {Hecht McNaught] *602 
PAROTITIS, "EP IDEMIC: See Mumps 


4 
{Hickam] S7—ab 
therapy, cold injuries and rewarming injuries, Vv 14! 
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PARROTS 
‘ever: See Psittacosis 
PARTURITION : See Labor 
"AS: See Acid, p-aminosalicylic 
Calcium: See Calcium p-Aminosali- 


vlate 
Pass. ANO Foundation: See Foundations 

*rize: See Prizes 
PASTE, Dome-Paste Bandage, 1473 
PASTEURELLA tularensis Infection: See Tu- 


aremia 
PASTEURIZATION: See Milk 
PATELLA: See also Knee 
fracture, diathermy in region of metallic im- 
431 


patellectomy in traumatic arthrosis of knee, 
[Debeyre] 616—ab 
PATENT MEDICINE: See Nostrums 
PATERNITY 
court decisions on blood grouping tests, 
A.M.A. Bureau report] *705 
duration of pregnancy, [Levy] 1052-—C 
medicolegal application of blood grouping 
tests, Committee aes, [Davidson & oth- 
ers] 666—E; *69! 
rubella in father cause of fetal anomalies? 
16 


ae state bills on, (Bureau report) [Hall] 
0) 


PAT ISTS 
American Society of Clinical Pathologists, 
schools of medical technology, 
*164; 169—E 
PATHOLOGY : See also Disease 
Armed Forces Institute of, urge caution in 
autopsy an — mbalming after use of radio- 
isotopes, 15! 
Armed " of, Army Medical 
Museum exhibit of its 90 years, 958 
International -Conference of Geographical 
Pathology, Liege, Belgium, July 15-18, 953 
Neuropathology : See Neurology 
PATIENTS: See also Disease; 
Vice 


Medical Ser- 
under names of specific dis- 


bed. ‘apparatus for weighing, *1647 
Chronically Ill: See Disease, chroni 
Commission for Improvement of ‘Care of, 
[Murdock] *1304 
Conva'escence: See Convalescence 
feeding the critically ill, [Eliott] 1056—ab 
Home Care: See Home care 
Hospital: See Hospitals 
physician relations, blueprint for improving, 
[Robert 194 
Transport of: See Ambulances 
“Winning Ways with Patients’ handbook for 
doctors’ secretaries, available, 1228 
PAY: See Wages 
for Physicians Services: 
PECTENOTOMY 
Anorectal Divulsion Versus Pectenotomy (film 
review) 395 ; (correction) 770 
PEDIATRICS: See -¥ Children; Infants 
American Academy of, (new headquarters) 
495; (residency 582 
care of servicemen’s dependents, 
597 


See Fees 


5T5—E; 


centenary Hospital for Sick Children, Lon- 
387 
Emergency Maternity and Infant Care Pro- 
yram: See Emergenc 
Nashville Pediatric ~~ 
ing polio patients, 1478 
Playtex Park Research Institute, 672 
PEDICULOSIS 
of eyelashes, 7S 
of: See Steroid hor- 


policies regard- 


PELVIS: “See also Hip; Hlium; Osteitis, pubic 
culdoscopy, [Lee] 1253—ab 
fracture, urethral rupture complicating, [Or- 
mond & Fairey] *15 
size and architecture, relation to midforceps 
operations, [Weinberg] 605 
thrombophlebitis (suppurative), ligate inferior 
vena cava and ovarian vessels for, [Collins] 
1254—ab 
PENICILLIN 
for inhalation, N.N.R., (Abbott) 1141 
for injection for prolonged action, N.N.R., 
(Irwin, Neisler) 1141 
N.R., (Premo) 1141 
a See also Penicillin treatment 
G, potassium, N.N.R., (Premo) 933; 
33 
G procaine for aqueous injection, N.N.R., 
(Merck) 1223 
Procaine: See Penicillin G; Penicillin, treat- 
ment 
prophylaxis schedule for rheumatic fever, 
{Smith & others] *637 
toxicity, cardiovascular allergy, 
1059— ab 
toxicity: mycosis of spinal cord after intra- 
thecal therapy, [Wybel] 513-—ab 
toxicity: role in mycotic endocarditis due to 
Candida albicans; first case in infant, 
[Kunstadter & others] *829 
toxicity, serum-sickness type reactions treated 
with sodium dehydrocholate, [Pelner] 199 
b 


administration, 


(Rexall) 


{Harkavy] 


PENICILLIN— Continued 
Treatment: See also Venereal Disease 
treatment combined with ascorbic acid, 906 
treatment combined with in 
gonorrheal urethritis, [Butler] 1598 
treatment combined with cobalt, [Liguori] '900 


—ab 
treatment combined with streptomycin effect 
on tubercle bacilli in vitro, [Espersen] 402 


—ab 
treatment, continuous and in 
scarlet fever, [Mathieu] 1492 
treatment contraindicated in syphilophobia, 
(reply) [Diamond, Seides] 1516 
treatment, interrupted, [Carletti] 1070-—ab 
treatment, intra-arterial injections, [Garrett] 
202 ) 
treatment, least number of injections of peni- 
cillin G or K to maintain therapeutic con- 
centration’ 906; (reply) [Moore] 1452 
treatment, local infections, of  carbunele, 
Dale & Haug] #527 
treatment of bursitis with procaine penicil- 
lin, (reply) [Houston] 214 
treatment, penicillin G compared with chlo- 
ramphenicol gonorrhea; single dose, 
{Butler} 159 ab 
treatment, ge G injection se hedules for 
early syphilis, [Parkhurst] 1598 
treatment, permeability of meninges to peni- 
cillin injected intramuscularly children, 
[Aguilo] 1353-—ab 
treatment, repository, in pinta, [Rein] 7s4 
ab 
treatment, subcurative doses during incuba- 
tion of experimental syphilis, [Hollander] 
709—ab 
treatment, 2-week schedule, of streptocoecus 
viridans subacute bacterial endocarditis, 
[Hamburger & Stein] *542 
PENICILLINASE 
routine blood cultures obtained through alco- 
ey prepared skin, [Kotin] *1275 
PEN 
{Harlin} 1060—ab 
plastic induration, Peyronie's disease, 1360 
ra Lona of, [Pérez Castro] 1604—ab 
PENITE NTIARY: See Prisoners 
ENS VANIA 
epidemic of viral hepatitis anparently spread 
by drinking water and by contact, [Far- 
quhar & others} * 991 
medicine, 100 years of, 1404 
PENSIONS: See Retirement 
PENTAERYTHRITOL TETRANITRATE 
trate Tetranitrate; Penthrite) 
name accepted by Council, 1599 
toxicity, [Perlman] 709—ab 
treatment: [Perlman] 709—a 
of peripheral arterial diseases, 
[Samuels] 709 
PENTALOM 
intra-arterial injections, [Garrett] 202—ab 
PENTHRITE: See Pentaerythritol Tetranitrate 
PENTOBARBITAL SODIUM (nembutal) 
beer and fractured skull, 
PEPTIC ULCER 
acute ulcers of upper gastrointestinal tract, 
relation to systemic stress and adrenal dam- 
age, |Woldman] *984 
allergy cause of duodenal ulcer’ Food allergy 
aggravate existing ulcer’ 1262 
diagnosis (radiologic) of gastric ulcer, Italy, 


(Peri- 


diagnosis, serum amylase test, [Malinowski] 
*1383 


diagnosis, undetected gastric ulcer, 1535-—ab 

duodenal ulcers: severe pain in upper ab- 
domen 1S 

electrolyte abnormalities in pyloric obstruc- 
tions resulting from, [Lans] 1418—-ab 

gastric, on greater curvature of stomach, 906 

gastric (small benign), [Palmer] 1252-—ab 

hemorrhage, vagotomy and pyloroplasty for 
bleeding ulcer, [Dorton] 515-——ab 

histological studies on blood vessels in gastric 
and duodenal ulcers, [Herzog] 1068—ab 

perforated, 1108 -ab [Villafafe}] 1352-—ab 

perforated (acute), study of 509 cases, 
[Bonar] 403—ab 

surgical treatment, [Lahey] 516—ab 

surgical treatment, duodenal ulcer with and 
without vagotomy, [Crile] 1164—ab 

surgical treatment, Madlener’s operation, re- 
sults, [Maurer] 612—-ab 

surgical treatment of duodenal ulcer, basic 
principles; Finsterer operation; vagotomy ; 
Madlener operation, gastric resection, {| Lewi- 
sohn] *423 

surgical treatment, results of subtotal gastreec- 
tomy for gastric and duodenal ulcers since 
1917, [Strauss & others] *1095 

surgical treatment, segmental gastric resec- 
tion method permitting restoration of ana- 
tomic continuity, [Wangensteen] 

surgical treatment, subdiaphragmatic vagus 


resection and gastroenterostomy in duodenal 
ulcer, [Hoerr & others} *1437 

surgical treatment, vagotomy for duodenal ul- 
cer, [Lagrot] 974—ab 
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PEPTIC ULCER~— Continued 
surgical treatment, vagotomy, 
denal ulcer patients for 
others] *416 
treatment, medical, [Lawrence] 899-—ab 
a TI ON: See Colon; Gallbladder r; Nose; 
‘ptic Ulee 
ERLARTERITIS 
nodosa, characteristic urinary 
[Cole] *1649 
PERICARDITIS 
acute benign, recurrent nature, [Tomlin & 
others] *1215 
constrictive, [Evans] 306—ab 
suppurative, also constrictive, surgical treat- 
ment, |Hanlon] *4 
PERICARDIUM: See also Hemopericardium 
L. E. cells in, [Seaman & 
‘hristerson] *145 
PERIODIC SIALORRHES, 
quist | 
PERIODICALS Journals 
PERITENDONITIS: See Tendons 
PERITONEUM: See also Pneumoperitoneum 
cancer, 41 years after radical mastectomy, 
[Doyle & Hummer] *1543 
Inflammation: See Peritonitis 
irrigation, =a use of artificial kidney, 
[Lewis] 304—a 
PERITONITIS 
developing during antibiotic treatment, [Yow] 
*11s4 


selecting duo- 
[Stempien & 


sediment in, 


{Reimann & Lind- 


diagnostic sign: right rectus rigidity, 29—ab: 
(possible to alternately contract and relax 
rectus muscle) [Ogilvie] 1488—C 
di‘Yuse, aureomycin treatment, [Rutenburg] 
ab 
postoperative, terramycin and aureomycin in 
[Pulaski & others] *35 
purulent, short-term use of corticotropin as 
edjunct therapy, [Reveno & others] *1308 
tivatment, — in generalized type, 
[ Boling] 783 
treatment, terramycin, [Reiss] 397—ab 
PERITR See Pentaerythritol 
Tetran te 
PERMANENT WAVE: See Hair, permanent 


PERMEABILITY ; See Meninges 
PERNICIOUS ANEMIA: See Anemia, Pernicious 
PERSONALITY: See also Psychosomatic Medi- 
cine 
se ake for worn in stress diseases, [Berle 
& others] * 
PERSONS, omer See Missing Persons 
PERSPIRATION : See Sweat 
PERTHES Disease: See Osteochondrosis 
PERTUSSIS: See Whooping Cough 
PERU 
Border Agreement, 961 
PESTICID 
poisoning by toxaphene, 
& others] *1124 
A.M.A. Committee on, report on health haz- 
ards of electric Yaporizing devices for insec- 
ticides, *367; 37 
properties of toxaphene, (Coun- 
cil report) *1135 
PETIT MAL: See Epilepsy 
Anatuberculin: 
losis, immunization 
PETROLEUM Products: See Kerosene 
PEYRONIE’S DISEASE 
plastic induration of penis, 1360 
PFIZER. CHAS., & CO. INC 
to medical education, [Hubbard] 


{| McGee 


See Tubercu- 


1334 
nie loan fund for medical students, 
TH) 
Scholarship: See Scholarships 
PHAGOCYTOSIS 
human blood oOpsonin against brucella, 
{Victor & others] 
PHANTOM LIMB: See 
PHARMACEUTICALS: See also Drugs; 
macopela 
companies, contribution to medical education, 
[Hubbard] 1334 
ACISTS 
end of letter 
PHARMACOPEIA 
U.S., conference on closures of containers, 769 
PHARMACY 
A.M.A. Council on: See American Medical 
Association 
is it to be nationalized’ Sweden, 1593 
nationalized, Denmark, 59: 
Practice Acts: See Medicolegal Abstracts at 
end of letter M 
state bills on, (Bureau report) [Hall] *505 
PHARYNX: See Branchial Vestiges 
PHENACEMIDE (Phenurone) 
treatment of epileptic 
*1364 
PHENOBARBITAL 
sodium, effect on brain in’ toxemia of preg- 
nancy, [McCall & Taylor] *52 
sodium treatment of epileptic disorders, [Ber- 
sodium-U.S.P. N.N.R., (Winthrop-Stearns) 444 
Western “Me dical Corporation mail-order 
“treatment” for epilepsy, 1489—BI 


Phar- 


See Medicolegal Abstracts at 


disorders, 


Bercel] 


149 
52 
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PHENOTYPES 
international and British symbols for; expla- 
nation of Rh, rh, Hr, and hr, 21 


medicolegal application of blood grouping tests, 


(4 ‘ommittee report) [Davidson & others] 
Gt 
PHENTOLAMINE (regitine; C-73 
test for pheochromocytoma, faimone & others] 
*162s8 
PHENURONE: See Phenacemide 
PHENYLBUTAZONE (butazolidin) 
treatment of pe arthritis and gout, 
| Kuzell & others] * 
PHENYTOIN See biphensthydantoin Sodium 
PHEOC HROMOC YTOMA 
bilateral, of adrenal medulla, [Stokes] 71 
—ab 
pharmacologic tests in, [Anderson] 513 ab 
regitine test for, [Gifford & others] *162s8 
PHETHENYLATE $(thiantoin) 
sodium treatment, agranulocytosis occurring 
with, [Hussar & Rogers 
sodium treatment of epileptic disorders, [ Ber- 
cel] *1364 
PHI CHI Lecture: See Lectures 
PHI LAMBDA KAPPA Prize: See Prizes 
PHILIPPINES 
W.H.O. consultants arrive in, 176 
pHISODERM 
with in serub technic, [Can- 
zZonetti] 781 b 
with hexachlorophene to anesthetizing 
apparatus, [Joseph] *11 
PHLEBITIS: See also Thrombophlebitis 
ethylbiscoumacetate, © pulmonary 
embolism with hemorrhage in, [de Gennes; 


04—alb 
PHLEBOTHROMBOSIS: See Thromboplhilebitis 
PHOBIA: See Syphilophobia 
PHONE: See Telephone 
PHOSPHATASE 
trauma and phosphatemia, 
PHOSPHORUS 
radioactive (P""), in diagnosis and treatment. 
[Duffy] 1061-—ab 
transfusions of leukocytes and 
platelets labeled with, (Juilliard) 1508 ab 
PHOTOELECTRIC 
colorimeter to determine fat tolerance in myo- 
cardial infarction, [Schwartz & others] *504 
PHOTOFLUOROGRAM 
roentgen chest surveys in 
tuberculosis, S41 
PHOTOGRAPHY: See also Moving Pictures 
discontinue Kodachrome professional film pro- 
cessing, 1041 
in medicine and biology, symposium on, 1322 
of physicians by newspapers, (Council article) 
[ Bach] 138 
phototluorographic methods to detect gastric 
cancer, [Roach] 85 
PHRENIC Nerve: See Nerves 
PHYSICAL DEFECTS: See Abnormalities; 
Crippled; Handicapped; Rehabilitation 
PHYSICAL EDUCATION : See Athletics 
PHYSICAL EXAMINATION 
programs, state bills on, 
{Hall} *505 
PHYSICAL EXERCISE: See Exercise 
MEDICINE: See also Physical 
Theray 
A.M.A. a on: See American Medical 
Association 
International Congress of, London, 1042 
teaching program, A.M.A. Council discusses, 


Belgium, 


campaign against 


(Bureau report) 


PHY AL REHABILITATION: See Rehahili- 
tation 
PHYSiCAL STRESS: See Stress 
PHYSICAL THERAPY: See also Baths, Dia- 
thermy : Infra-Red Rays: Physical Medicine ; 
Radium; Roentgen Therapy; Ultrasonics: 
Ultraviolet Rays 
A.M.A. Council on: See American Medical 
Association Council on Physical Medicine 
and Rehabilitation 
course, new, Wis., 1041 
degree in. offered, New York, 1581 
schools of, approved by A.M.A., *166; 169 FE 
state bills on re. (Bureau re- 
port) [Hall] 
PHYSICALLY HANDIC APPED: = See 
capped 
PHYSICIANS: See also Economics, Medical 
Medical Jurisprudence; Medical Service: 
Medicine: Surgeons 
aid in Missouri flood areas: 
17) 


Handi- 


first-hand account, 


Alien: See Physicians, foreign 

American Legion, 1475—E 

avocations, art. American Physicians Art Ass'n 
show cancelled at Chicago Session, [Rede- 
will] 186-—-€ 

avocations, art, Connecticut Physicians Art 
Ass'n. prize, 1038 

avocations, art, Minnesota Physicians’ Art 
Ass'n. third annual exhibit, 70 

avocations, doctor’s orchestra, O., 1230 

Awards to: See Prizes 

Bills: See Fee 

books by ! York physicians, exhibit, 1145 

children of, seholarships for, Pa., 376 


PHYSICIANS—Continued 
community asset for: 
[Shepard & Wheatley] *554 


Visiting nurse service, 


Courses for: See Education, Medical, graduate 
courtesy calls on other doctors, 258—ab 
doctor, meet the press, [Bach] (Council 


See list of Deaths at end of letter D 

Education of: See Education, Medical 

essential in community practice, aa, Ad- 
visory Committee plan for, 

estate analysis, saving taxes Gave {Apple- 
man] *126 

estate planning [McClanahan] *59; 

Ethics: See Ethies, Medica 

examined in basie sciences, 1951, #479; 484 
‘ederal Income Tax: See Tax 

Fees: See Fees 

Fellowships for: See Fellowships 

Fellowships in A.M.A.: See American Medical 
Association 

flying doctors, 384 

foreign graduates as interns, [Read] 1668 

foreign trained, additions to medical profes- 
sion, 1950-1951, *476: 484--E 

Forelgn-Trainea, Licensure of: Licen- 
sure 

fordion. trainees from foreign countries, 500 

continuation courses for, July 1. 
1952 to Jan. 15, 1953, 666-—E;: *681 

Graduate Work: See Education, a 

freece honors Dr. M. Berson, N. Y., 

in Service: See Armed Forees; Army, we: 
Korean War; Navy, U.S. 

Income Tax: See Tax 

incomes, sample of '951, 1226—KF 

Industrial: See Industrial Health 

Jewish, World Congress of, 1042 

Lectures honoring: See Lectures 
eensure of : See Licensure 

Maipr actice by: See Malpractice 

Medals for: See Prizes 

Medical  Respensibility : See 
Medical Jurisprudence : 
stracts at end of letter M 

See alse Fellowships ; 
Irize 


9210; *502 


Malpractice ; 
Medicolegal 


Lectires } 
Beaumont memorial restored, Mich., 


Military Service: See Korean War: Medical 
Preparedness 

Mississippi honors its physicians: 
appreciation day,’ 174 

Mobilization : See Medical Preparedness 

National Conference on Physicians and Scnools 
(3rd), (A.M.A. Bureau report on) 172; 
(resolutions of American Association for 
Health, Physical Edueation and Recreation 
on) 284 

Negligence of: See Malpractice 

Negro, A.M.A. resolution restriction of 
memberships in the A.M.A., 938 

Negro, resolution on Old North one 
Society as constituent of A.M.A,., 

office, American, restoration of, N. G70 

office employees, salaries freed from controls, 

office mirrors physician’s attitude, [Roberts] 
*1194 


“doctor's 


office secretaries, A.M.A. handbook for: 
Ways with Patients,’ 1228 

office, survey of X-ray exposure in: pone from 
film ae {[DeAmicis & others] * 

office test for occult vith 
{Mason & Belfus] *152¢ 

patient relations, improved, 
{Roberts} *11%4 

Pensions for: See Retirement 

photography of, by newspapers, 
report) [Bach] *1138 


blueprint for, 


(Council 


“Physician’s Role as a Citizen.’ President 
Cline’s page, farewell message, 577 
placement by A.M.A. on discharge from = ser- 


vice, 1572-—E 
positions open, blood center needs personnel,. 
Baltimore, 493 
positions open, in Guam, [Kinderman] 3590 
positions open, 
defense, 1041 
positions open, needed for marine reserve unit, 
1328 


positions open, Pa., 123] 

positions open, veterans hospital needs doc- 
tors, [Wells] 299—¢ 

Postgraduate Education: See Education, Medi- 
cal, graduate 

Practicing : See also 
Physicians, supply 

practicing, <A.M.A. General Practitioner's 
Award, 864; 867; (candidate to be selected 
by impartial committee) 1402 4 

practicing, “‘general practitioner's disease’’ 
clinical coronary heart disease, London, 38x 

practicing, private practitioner or government 
specialist’ Denmark, 7! 

practicing, rights and privileges, duties and 
liabilities of practitioners, state bills on, 
(Bureau report) [Hall] 

Prescriptions: See Prescriptions 

Privileged Communications; See Privileged 
Communications 

Prizes for; See Prizes 


Medicine, practice: 


medical directors for civil . 


J.A.M.A., Aug. 30, 1952 


PHYSICIANS— Continued 

refuses to induce legal abortions; memoran- 
dum of Swedish Medical Association, 1240 

Registration: See Harrison Narcotic Act; 
Licensure 

Resident: See Residents and Residencies 

Retirement: See ment 

Services: See Medical Service; Medical Ser- 
vice Plans 

Specializing: See Specialists ; Specialties 

Stevenson's poem describing the physician, 861 

supply, graduates of foreign medical faculties 
representing additions, 1951, 76 —E 

supply, licentiates representing additions to 
medical profession, *457; *461; *475; 484 


survey of discharged medical personnel, 1226 


Training: See Education, Medical 
veteran, centenarian: Dr. Philip Zenner, O., 


1145 

veteran, a F. Menninger, 90th birthday, 
Kans: 

of Dr. Maria Montessori, at 
72 


aes death of + Henri Hartmann at age 
of 90, Paris, 14 

veteran, _ of ‘Sir Charles Sherrington at 
94, 38 


veteran, Dr. Carter Day observed, La., 876 

veteran, 50 Year Club, Illinois, 1476 

veteran, 50° year or awarded, (Neb.) 493; 
(Conn.) 1088; (O 1145 

veteran, 50 years in practice, Dr. Alfred Ul- 
man, Md. 76s 

veteran, James S, Geen honored, Hl, 1229 

veteran, M. L. Perry, honored by UU. of 
Tennessee for 60 years of service, 7 

veteran, Vienna honors Dr. Pick on SOth birth- 
day, 494 

veteran, William T. Hawn _— at-appreci- 
ation day, Oklahoma, 114 

Veterans (War): See Veterans, medical 

volunteers needed for 3 well) baby clinies, 
Michigan, 1039 

Wages for: See Wages 

Waiting Rooms: See Physicians, office 

War Service: See Korean War 

Women: See also Physicians, veteran 

women, citizen of the year: Dr. Alice New- 
come Pickett, Ky., 1144 

= Medical Women’s International Asso- 
‘jation meet, Vichy, France, Sept. 6, 770 

Pan-American Medical Women’s Al- 
liance, 769 

women, woman of year: Dr. Nelle S. Noble, 
Des Moines, Ta., 493 

PHYSICS: See Biophy sics 

ur 


vey, 879 

PHY SIOTHERAPY: See Physical Therapy 

PHYSIQUE: See Constitution 

PICK, ERNEST PETER, Vienna honors, on 
birthday, 494 

PICTURES: See Art; Moving Pictures; Physi- 
clans, avocations; Photography; Portraits 
(cross reference) ; Television 

PIG ME NTATION: See Xanthosis 

PILCHER BAG 

inflated, in urethral rupture at apex of pros- 
tate complicating pelvis fracture, [Ormond 
*15 


PILES: See Hemorrhoids 
PILONIDAL SINUS 
inte in barber, pathology of, [Hueston] 


PILOTS : Aviation 
PIMPLES: See Acne 
PINK DISEASE: See Erythredema 
PIN 

treatment, repository penicillin, [Rein] 

an 

PINWORM infection: See Oxyuriasis 
PIOPHILA casei 

intestinal intestation with “cheese fly’ mag- 
gots, [Peckenschneider & others] *262 
PIPERAZINE ESTRONE SULFATE 

NW.N. (description) 443; (Dulestrex: Ab- 


be 145 
Pip EROX AN HYDROCHLORIDE (benodaine) 
test in arterial hypertension, [May] 1509-—-ab 
test vs. regitine for pheochromocytoma, [Gif- 
ford & others} *1628 
PITRESSIN : See Vasopressin Injection 
PITTSBURGH Medical Bulletin: See Journals 
PITUITARY: See also Diabetes Insipidus 
adrenal axis, phenylbutazone  (butazolidin) 
in rheumatoid arthritis and gout, [Kuzell 
& others] *729 
Adrenocorticotropic Hormone: See Corticotro- 
pin 
cachexia, Simmond’s disease, desoxycorticos- 
terone, testosterone, thyroidin and ACTH 
for, [Petersen] 1257 ) 
Cushing's Syndrome: See Cushing's Syndrome 
disorders relation to articular diseases, Bel- 
vian League discusses, 960 
eosinopenic response to epinephrine and cor- 
ticotropin, [Dowden & Bradbury] *725; 
{Kark] 
exophthalmos, [Hermann] 402-——-ab 
extract, water-hypophysin test for renal func- 
tion in children; ([Campistol Vila] 615-—ab 
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PITUITARY— Continued 
necrosis in diabetic ede pregnancy, Hous- 
say phenomenon, [Williams] 398—-ab 
neuropsychiatric of Cushing’s syn- 
drome, [Trethowan] SS%—ab 
posterior extract intravenously to control lung 
hemorrhage, [Trimble] 893- ab 
Posterior, VPressor Principle of: See Vaso- 
pressin Injection 
PLACEBO 
action of methantheline on stomach and duo- 
denum, [Abbot] &%4-—ab 
eosinophil response to epinephrine cor- 
ticotropin, in alcoholics and nonalcoholies, 
& Bradbury] *725; ([Kark] 1415 


PLAC EMENT: See Physicians 
PLACENTA: See also Amniotic Fluid: Fetus 
male sex hormone in, [Riess] 7%4-—ab 
previa, #28—ab 
serum therapy — for 
[Aronson] T80—ab 
PLAGUE 
control in Northern India, 585 
PLANES: See Aviation 
VLANNED PARENTHOOD: See Contraception 
PLANTS: See also Bilberry: Chlorophyll; Pol- 
len: Ragweed; Rhus: Weeds 
garden, poisonous, 1681 
PLASMA: See also under various sublheads of 
Blood 
citrated) normal human plasma—U.s.7T., 
(Junior League Blood Center) 1141 
concentrated, slow injection, for hypoprotein- 
emia, Luxemburg, 1665 
ultrafiltrable ACTH 
Rossi & others} 1242 
injections, treatment of hemophilia, 
714—ab 


rheumatoid — arthritis, 


activity of, 
[Cazal] 


microtests for cholinesterase, after nerve gas 
or insecticide exposures, [Marchand] *738 

prothrombin conversion factor (PLPLC.F.) in 
idiopathic thrombopenic purpura, [Stefa- 
nine & others] *647 

naan as index of dysproteinemia, [Reufer] 
—ab 


Transfusion : See Blood Transfusion 
PLASMODIUM: See Malaria 
PLASTIC SURGERY: See Surgery 
PLASTICS 
molded lucite surgical instruments, [Padberg] 


plastic bag for urethral leakage control after 
prostatectomy, [Cullen] *1309 
plastic cervical cap used in artificial insem- 
ination, | Grody & others} *427;  [Sim- 
mons] 1156 1359 
plastic compressor for leation and evis- 
ceration, [Berens] *13 
PLATELETS: See Blood 
thrombopenic 
PLAYTEX Park Research Institute, 
research, 672 
PLETHORIC Type: See Constitution 
PLEURA 
cancer (plastic), roentgen appearance, (Ptel- 
fer] 134%— ab 
unusual reaction (anaphylactic shock) in- 
trapleural use of streptokinase and strep 
todornase, [Baum & Oransky] *1012 
PLEURISY 
mediastinal, in children, {Menghi] 208—ab 
Purulent: See Empyema 
treatment, p-aminosalicylic, 


Purpura, 


pediatric 


tetany crises in, 


PLEU RODY NI A, EPIDEMIC 
Bornholm — disease and 
[Brown] 791 —ab 
PLEXUS: See Brachial Plexus: Choroid Plexus 
PLUMBISM: See Lead poisoning 
PNEUMOCOCCEMIA 
routine blood cultures in, [~Kotin] *12738 
PNEUMOCONIOSIS : See Pheumonoconiosis 
PNEUMONECTOMY: See Lungs surgery 
PNEUMONTEA: See also Bronchopneumonia 
atypical, primary, hemolytic anemia in, and 
high cold agglutinin titer, [Aaron] 1938—ab 
atypical primary, laryngeal nerve palsy after 
terramyein treatment, 70S 
fibrinous, modern aspects, Italy, 387 
Friedlander’s (chronic) { Pomerantz] 307 
ab: [Yow] *1184 
interstitial giant cell, [Wolman] 1492 -ab 
prognosis in, and herpes labialis, [Sylvest] 
1067 ab 
Pseudomonas, developing 
therapy, [Yow] *118 
treatment, aerosol trypsin, [Limber & others] 
treatment, ultraviolet) in adiated blood for, 
[Schwartz & others] *11S 
Virus: See Pneumonia, atypical primary 
PNEUMONOCONTOSIS 
analysis of T17 cases, [Ansola] 975 
al 
tale, [McCormick] T78—C 
PNEUMOPERITONEUM 
artificial, late results in pulmonary tubercu- 
losis, [Morris & Bogen] *1120 
PNEUMOTHORAX See also 
thorax 
not detected by roentgen investigation, Med- 
icosurgical Society discusses, Italy, 


coNxsackile Virus, 


during antibiotic 


Chylopneumo- 


PNEUMOTHORAX, ARTIFICIAL: See alsc 
berculosis of Lung 
flying and, 1611 
in outpatient clinic, Medicosurgical Society 
discusses, Italy, 387 
PODOP HYL LIN 
treatment, ineffective and toxic in tinea cap- 
itis, [Schwebel & others] *261 


POETRY: See also Book Reviews at end of 


poem describing the 
Louis Stevenson, 861 
POISON IVY: Poison Oak: See Rhus 
POISONING: See also under names of specifi: 
substances as Barbiturates; Carbon Mon- 
oxide: Hypnotics ; Lead 
Food: See Botulism: Food poisoning 
Industrial: See Industrial Dermatoses: In- 
dustrial Diseases 
poison in household) products: liquid silver- 
Ware polishes, Calif., 668 
poisonous garden plants, 1681 
POLE TOP RESUSCITATION METHOD 
comparative value, [Gordon] 1163) ab 
POLIOMYELITIS 
aid for patients, policies Pog Nashville Pedi- 
atric Society, Tenn., 
artificial elbow flexion for ‘fail upper extrem- 
ty, [Boines] *1650 
bulbar, indications for tracheotomy, S40—E 
complications: pregnancy, [Anderson] &5—ab 
complications: pregnancy and puerperium, 
[Priddle] ab 
Conference on Relationship between Inoc ‘ula - 
tions and Poliomyelitis sponsored by 
Public Health Service, 170—E 
controlled experiment, Texas, 1146 
diagnostic screening, Ala., 1476 
epidemiology prophylaxis, [Boyer] 
flies and, Tenn., 952 
immunization against, 278—E 
in older age groups, 261 b 
incidence in countries other than U. 
incidence, 


physician by Robert 


1509—ab 


S.. 1659 
report, U. S., 879; 95 3: 1147: 
$23; 1405; 1478; 15383; 1659 
incidence, sharp decrease in 1951. Israel, &&5 
National Foundation for Infantile Paralysis 
new booklet, 1582 
nitrogen and potassium 
[Bower] 1675—ab 
prevention of paralysis with gamma globulin, 
of Defense Mobilization statement. 


metabolism 


155 
pulmonary edema in, [Paine others *845 
research, gift for, Illinois, 132¢ 
research grants to Washington t., Mo., 1039 
suprahyoid distention inspiration — in, 
[Sedallian] 204-—-ab 


treatment, airway management : elective 
tracheotomy _, tracheal intubation, [Davis 
& Bishop 


treatment, care of severely paralyzed upper 
extremities, [Bennett & Stephens] *105 

treatment, IX years of dependence on respira- 
tor, [Smith] 

treatment, home care of patients with acute 

pe, [Stimson] *719; [Hall] 14183 —-€ 

treatment, new unit for patients, Texas, 1581 

treatment, progressive resistance 
| Weiser] 390 

virus and Murray Valley encephalitis virus 
compared, [Burnet] 900--ab 

virus. neutralization test, Santiago, Chile, 
1591 


exercises, 


virus orally, a responses in man, 
[Koprowski] Xt ab 
POLITICS 
A.M.A. resolution on 
tice, 48s 
plivsicians in, 
farewell message, 577 
POLLENS: See also Kagweed 
prevalence aod pollen-free areas; patient 
moving to California became sensitized to 
local flora, [Bookman] 82 {Durham | 
1243—C 
POLLINOSIS: See 
POLONIUM 
effect of dimercaprol after lethal doses of 
polonium, [Hursh] ab 
POLYARTERITIS: See Periarteritis 
POLYARTHRITIS: See Arthritis, Rheumatoid 
POLYCYTHEMIA 
radiophosphorus in diagnosis and treat- 
ment, [Duffy] Lo6l—ab 
POLYMYNIN 
treatment of pseudomonas infections develop- 
ing during antibiotic therapy, [Yow] *1LIS4 
POLYPS 
adenomatous 
others 
arcinomatous mucosal of rectum, 
{Weingarten & Turrell] *14 
yastric, & others] 73 
POLYTHEN 
"shunts, [Schafer] ab 
POLYURIA: See Diabetes Insipidus 
PONCHER, HENRY G.. student aid fund = to 
honor, 1038 
POOK: See Medically Indigent 
POPULATION : See Vital Statistics 
PORK 
corticotropin, allergic contact dermatitis it 
nurse, [Zeligman] *263 


candidates for public 


President Cline’s 


Hay Fever 


appendiculat {Martineau «& 
34S 
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PORPHYRINS 
tree protoporphyrin in erythrocytes in anemia 
Chile, 961 
PORTAL VEIN 
hypertension, medical treatment cir- 
rhosis, [Portis & Weinberg] *12 
hypertension, portacaval shunting Blake- 
more] L066—ab 
hypertension, postoperative blood coagulation 
time in, [Bifani] 1352 
portacaval Venous shunt, with side-to-side 
portacaval anastomosis, [Large] 302-——ab 
PORTER-Silber Color Reaction: See Blood, 17- 
hydroxycorticosteroids 
PORTRAITS: See under names of individuals 
as Bauer; McCormick; West; White 
POSITION in Space: See Posture 
POSITIONS Open: See Physicians, positions 
open 
POSTGADUATE: Se Education, Medical, grad- 


uate 
POSTMORTEM: See Autopsies 
POSTNATAL: See Infants, Newborn 
POSTOPERATIVE: See Surgery 
POSTPARTUM: See Puerperium 
POSTURE 
air embolism in in sitting position, 
[Hamby] 
Early Rising after ‘Operation, etc. : 
valescence 
Schneider test: fall of blood) pressure and 
rise of pulse rate on standing, [Crampton] 
HHS— 
“television neck,’ [Kaufman] 1332 —-€ 
to reduce blood during Operations, [Hoft- 
mann] 1351 
treatment of beeneiibertaste to improve drain- 
age, 360 
Weighing bed patients, (Galgiani] *1647 
POTASSIUM 
bromate deaths, Australia. 959 
carbacrylic resin, name accepted by Council, 
1399 


See Con- 


poisoning, nitrite and thiosulfate 
therapy, [Chen & Rose] FLIES 
deficiency in surgical patients, [Lans] 304—ab 
deficiency states, clinical Management, [Cook] 
1420 ) 
in Blood; See Blood 
metabolism in poliomyelitis. 
~a 
Penicillin: See Penicillin © 
replacement of gastric and fluid 
osses in surgery, [Cooke] 1 al 
POVERTY: See Medically 
POWDER: See also Dusting Powder 
blowers, De Vilbiss. Models 38 and 119, 761 
POWER, Atomic: See Atomic Energy 
POWER- sna LER-ROBINSON Water Test: See 
Robinson 
PR = m1 AL NURSING: See Nurses and Nurs- 


{Bower} 1675 


PRACTICE of Medicine: See Medicine. practice 
PRACTITIONER: See Physicians 

hog > See Cults (cross reference) 

Illegal: See Quacks 
PREC See also 

Internships 

for vear students, N. Y., 7s 

plan inaugurated, Tex., 1146 
PRECOCTOUS Puberty: See 
PRECORDIUM 

discomfort after myocardial infarction, 79s 


Interus and 


Adolescence 


PREFRONTAL Leukotomy. Lobotomy : See 
Brain surgery 

PREGNANCY : See also Fertility; Fetus; 
Impregnation; Labor: Maternity: Obstet- 


ries; Placenta: Puerperium 
advisable genital tuberculosis: 1515 
advisable in and neurosis’ 
complications : ‘ute urinary retention, 
[Spring 
complications: anemia (“plysiologie’) and 
iron, [Benstead] 7SS—-ab 
complications: brain tumors, 
ab 
complications: chronic 
[Patterson] 1677 ab 
complications: diabetes insipidus, 524 
complications: endometriosis, [Gainey 1057 
-ab 
complheations heart disease, 
an 
complications: infectious hepatitis, therapeu- 
tic abortion indicated’ 1174 
complications lupus erythematosus, 
300° 
complications > measles virus effect on human 
fetus, Bamatter’s term “embryopathia rub- 
eolaris, [ToOndury] ab 
complications: mumps; multiple deformities 
in child, [Gabito Farias| 1L067—ab 
complications : pituitary necrosis in diabetic 
Houssay phenomenon, [Williams] ab 
complications poliomyelitis, [Anderson] 8&5 
ab: [Priddle| —ab 
complications: rubella in mother; heart dis- 
ease in children, [Gibson] 604-—ab 
complicatons : surgical approach coareta- 
tion of aorta, [Millier & Falor| *740 
complications: syphilis, does treatment affect 
prognosis of her offspring’ Finland, 1238 


[Reeves] 167s 


ulcerative colitis. 


[Butler] 7x2 


{ Ellis | 


letter B 
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PREGNANCY— Continued 
complications: tetralogy of Fallot, anence- 
phaly in fetuses: normal infant after Bla- 
lock — & Turner] *932 
complications : tralogy of Fallot; pregnancy 
after Blalock ‘eee, {Russell & others] 
toxic goiter, thyroid hyper- 
plasia in twins after giving mother — 
cil and iodine, [Save & other 13 
complications: urinary [Seidner 
others! 12 5 
complications: varices, estradiol benzoate 
ireatment, [Costa] 1509—ab 
diagnosis, cervical mucus 
{Roland] 301--ab 
diagnosis, skin test using Ogle 
Micro Gispens 7 
diagnosis, de wth fi rabbits after test, (reply) 
[Brown] 
duration of, [Levy] 1052—C 
ectopic, ovarian pregnancy, Brazil, 1237 
Emergency Maternity and Infant Care Pro- 
gram: See Emergency 
fluoride by mouth during, cause baby to have 
better teeth, (reply) [Bronson; Rasse] 1432 
Interruption of See Abortion 
Multiple: See Twins 
Protection from: See Contraception 
radiation hazards to embryo and fetus, [Rus- 
sell] 1064—ab 
Rh antibodies in Rh-negative prog- 
nostic value, | Wiener] 301— 
risks of congenital defects preg- 
naney, (reply) [Anderson] 526 
Syphilis in: See Pregnancy, complications 
teaching prospective mothers and fathers, IL, 
192 


secretion test, 


Toxemia of: See also Eclampsia; Pregnancy, 
vomiting in 
toxemia of, barbiturate sedation effect on 
brain in, [McCall & Taylor] *51 
toxemia of (hypertensive), vergitryl for, [Fin- 
nerty] 1498-—-ab 
toxemia of, magnesium sulfate intramuscu- 
larly, 620; 126 
urine, androgen in, [Riess] 7%4-—ab 
Urine, Hormone Excreted in: See Gonado- 
tropins, chorionic 
vomiting in, etiology of [Bernstein] 515—ab 
PREGNENOLONE 
corticotropin, and cortisone in collagen dis- 
eases, |McGavack] 1341--ab 
PREMATURE Infants: See Infants, premature 
PREMEDICAL Work: See Education, Medical 
PRENATAL: See Fetus; Pregnancy 
Injuries: See Medicolegal Abstract at end 
of letter M 
PREOPERATIVE See Surgery 
PREPAREDNESS, Medical: See Medical Pre- 
paredness 
PREPAYMENT Plans: See Hospitals, expense 
insurance; Medical Service Plans 
PRESCRIP TIONS 
cost of living and medical care prices, [Dick- 
inson}] *1157 
Durham-Humphrey 
Food, Drug, and Cosmetic Act, ; 
state bills on, (Bureau report) [Hall] *505 
PRESIDENTS COMMISSION ON HEALTH 
NEEDS OF THE NATION 
A.M.A. resolution on 856 
President Bauer's page discusses, 843 
President Cline’s address, before the House of 
Detogates discusses, (Reference Com- 
mittee report) 857 


amendment to Federal 
371—E 


PRESS 
doctor meet the press, [Bach] (Council 
article) *1137 


PRESSURE 
negative pressure apparatus, diagram of, used 
in chest injuries, [Harper & Stewart] *320 
treatment of maxillary sinusitis (use of self- 
catheter balloon), {Robison } 
*436: [Bauer] 1156 
PRESSL RE G ROU 
education by, 37 kK 
PREVENTIVE fe See also Immuni- 
zation; Quarantine 
adult, time spent by internists on, [Dowling 
American Board of Preventive Medicine, new 
name proposed; in aviation 
medicine, [Stebbins] 148 
Conference by U.S. Army, 7s 
geriatric, 138—ab 
scope of, 1650—ab 
10 vears of, Chile, L152 
PRIBAM'S Method: See Bile Ducts, caleuli 
PRICE (Jerry) Memorial Prize: See Prizes 
PRICE INDEX 
consumer's, and price index for medical care, 
(Bureau article) [Dickinson] *1157 
PRIMAQUINE (SN 13272) 
administered to inmate volunteers at State- 
ville Penitentiary, (Council article) [Clay- 
man & others] *1564; [Hockwald & others] 
1568 
toxicity in Caucasians, (Council article) 
{Clayman & others] *1563; 1573-—E 
toxicity in Negroes, [Hockwald & others] 
*1568 


RIZE FIGHTING : 


PRIMAQUINE—Continued 


treatment of malaria, {Al- 
ving & others] *15 

treatment plus cure of Korean 
vivax malaria, [Garrison 
« others | 71562; 1573 


PRINTS: See 


"RISCOLINE: See Benzazoline 


PRISONERS 


primaquine given to volunteers at Stateville 
A, (Council article) [Clayman «& 
others] *1564; [Hockwald & * 1568 


PRIVILEGED COMMUNICATION See also 


Medicolegal Abstracts at wy of letter M 

poll views professional secrecy 
doctor give police confidential information 7? 
Australia, 959 

See Boxing 

RIZES: See Fellowships; 
Scholarships 

Academy of Medicine of Cleveland, 
guished Service Award, 45 

Allen (Raymond instructorship awards 
(annual) at U. of Illinois, 669 

Alumni Medal, Northwestern 1038 

American Academy of General Practice, 72 

American Cancer Society Medal, (Minn. 
(S. ©.) 1404 

American College of Surgeons’ Certificate of 
Merit, 173 

American Dermatological Association, 374 
A.M.A. Committee on Awards, (report) 848 

A.M.A. Distinguished Service Medal for Lay- 

man to Howard Blakeslee science writer, 

946 

M.A. Distinguished Service Medal to Paul 

Dudley White, T65—E; (nominations) S51 

(remarks of chairman of committee) 948 

A.M.A. General Practitioner’s Award, S864; 
R67 ; (candidate to _be selected by impartial 
committee) 1402 

—— of the Week: R. B. Fauss, Hawaii, 


Lectures ; 


Distin- 


Ame rie an Pharmaceutical Manufacturers’ 
Association, 1042 

Anderson-Berry medal to be awarded in 1953 
by Royal Society of Edinburgh, 585 

Awards for Distinguished War Service: See 
Korean War, Heroes 

Bernard (Léon) Foundation, 492 

Blake (Francis Gilman), first award at Yale, 


Blakeslee (Howard), established &79 

Blakewell (Elizabeth) Awards, 1146 

Bolo (Pedro O.) Argentina, 1329 

Brown (Horace Manchester) Memorial, Wis., 

‘hicago Ophthalmological Society, 

‘hicago Society of Industrial Medicine and 
Surgery, 581 

‘tha award, New York, 878 

‘incinnati Technical and Scientific Societies 
Coune ‘il, 376 

‘irculo Medico de Rosario, Argentina, 1529 

Citizen of the Year: Dr. Alice N. Pickett, Ky., 
1144 


Commendation for War Service: See Korean 


Connecticut Physicians Art Association, 1058 

Distinguished Service Award: See subheads;: 
Academy of Medicine of Cleveland; Ameri- 
can Medical Association 

Douglas (Bruce H.), first award, 5X2; 1144 

Fuller (Anna) Memorial, for cancer research, 


1146 

Gibbs, Medal, 

Gibson Award, 1656 

Gold Headed Cane to Dr. Howard T. Karsner, 
37 7 

Hamilton, 879 

Kaiser (Albert David), 670 

Knudsen award, Mich., 582 

Kober Medal for 1952, 493 

Laennec Society of Philadelphia, 583 

“Man of the Year,” ied Crino, N. Y¥.) 1145; 
(Dr. Hipp, N. CC.) 1230; (Dr. Mead, S. C.) 
4 

Martland (Harrison S.) Award, 1477 

Michigan Public Health Cancer Ass'n first 
award to Michigan State Medical Society, 
877 

National Gastroenterological Association, 769 

National Safety Council traffic safety winners 
in 1951, 583 

Nobel, winners, First European Congress of, 
[Murphy] *907 

Osler (William) Medal, 671 

“Palmes Academiques,’ La., 581 

Passano, 286 847 

Phi Lambda Kappa, 286 

Price (Jerry) Memorial, in epilepsy an- 
nounced, 879 

Rawson (Guillermo), Argentina, 1329 

Ray (Isaac), first award, 671 

Ricketts Medal, 493 

Rochester Academy of Medicine, 877 

Shattuck (Lemuel) Award, 1039 

Squibb Award, 77 

Sullivan Medallion, 1144 

University of maryeee Alumni Honor Award 
and Gold Key, 140 

(Severo) 


Vaccaro Argentina, 


1329 
Washington Psychiatric Society, 767 


U.S.P. 


J.A.M.A., Aug. 30, 1952 


PROBENECID (Benemid) 


treatment, in gout, [Pascale & others] *1188 


eae AINE AMIDE HYDROCHLORIDE (Pron- 


styl) 
atleeay to, [Hellman] *1393 
toxocity: fatal ventricular fibrillation [Read] 
1390 
toxicity: fever, 
toxicity : 


[Bakos & Askey] *1398 
ventricular acceleration, [Denney 
& others] *1391 


PROCAINE HYDROCHLORIDE 


infiltration for temporal arteritis and a 
vascular headaches, [Fleming] 1161 

infiltration of renal “ dicle in ureterolithiasis, 
[Trevisini] 92—a 

Penicillin: See Penici il 

treatment, intra-arterial (Garrett] 
202-—ab 

treatment of allergy, 314 

treatment, “‘trial’’ chemical lobotomy: pre- 
frontal block, [Krapf] 2 ab 


PROCTOLOGY : See Rectum 
PROFESSION: See also Dentistry; 


Medicine; 

Nurses and Nursing 

in fiscal defense of ‘“‘brain workers, 
503 


Sweden, 

Professional Relations Committee, A.M.A. 
resolution on change in name of grievance 
committee, 948 


PROFESSIONAL SECRECY: See Privileged 


Communications 
N.R., (Kremers-Urban) 444; (Bio- 
1141 


PROGNOSTIC Scale: See Stress diseases 
PROGUANIL: See Chloroguanide 
PROLAPSE: See Spine, 


intervertebral disk; 
Stomach; Uterus 


AS, CHALEKM, trainee from Thailand, 


PRONES STYL: See Procaine Amide Hydro- 


chloride 


PROPYLHEXNEDRINE (Benzedre 


lame accepted by Council, 139! 


n 
PROPYLTHIOURACIL 


— difficulties from, [DeCourcy] 1499 

tablets, N.N.R., (Rexall) 933 

treatment compared with methimazole, (Irwin 
others] *1637 


« 
PROSTATE 


cancer, estradiol treatment, [Migli- 
ardi] 93-—at 
cancer matedbenen to testes, epididymis and 
spermatic cord, [Rummelhardt] 1426—ab 
cancer, surgery of adrenal cortex, 934—E 
cancer, treatment, 1300-——-ab 
hypertrophy, diagnosis, treatment, 
lectures, Spain, 1051 
Inflammation: See Prostatitis 
Surgery: See also Prostatectomy 
Surgery, value of various techniques for 
prostatism, Spain, 1051 
urethral rephuee at apex of, 
Fairey ] 
PROSTATEC TOMY 
“best method [Gibson] 1254 
ew of various methods of, — 198 


urologic 


{Ormond & 


osteitis pubis after, treated with X-rays or 
corticotropin, 9355 


(Cullen) #1309 
retropubic, and hernia repair, !Riba] 198 —ab 
urethral stricture after, (reply) [Boyd] 1612 
PROSTATITIS 
developing during antibiotic treatment, [Yow] 
*1184 


PROSTHESIS: See also Limbs, Artificial 
certification program adopted by prosthetic 
and orthopedic appliance industry, (Coun- 
cil report) 147 
524 
P ROSTIC MINE: See Neostigmine 
PROTAMIDE 
treatment of herpes zoster, 


[Combes] 1062 


— 


ab 
PROTEIN: See also Amino Acids: Meat 
daily requirements [Kohman] 1333—C 
diet (high), Essenamine for, 1571 
in Blood: See Blood 
metabolism, study of, 1236 
Sensitivity: See Allergy 
PROTEUS 
infections, occurring during antibiotic therapy, 
[Yow 1184 
PROTHROMBIN: See Blood prothrombin 
PROTOPORPHYRIN 
free, in erythrocytes in anemia, Chile, 961 


Bib Brand VPrune-Orange Juice for Babies, 
1571 


VPRURITUS 
anal, after antibiotics, [Kallet] 1599—-ab 
anogenital, ACTH treatment, [Fromer] 514 
b 


a 
vulvae and ani 
PSEUDOHERM AP : See 
phroditism 
PSEUDOMONAS 
aeruginosa meningitis, streptokinase-strepto- 
dornase intrathecally and neomycin intr:- 
muscularly and intrathecally for, [Knisuc 
& others} *1395 


Herma- 


iv 14 


Vol. 149, No. 18 


PSEUDOMONAS— Continued 
sulfisoxazole in urology, [Raabe] 
ab 
infections, ng during antibiotic ther- 
any, [Yow 
PSITTACINE rescinded, Minn., 1039 
PSITTACOSIS 
in parakeets, Conn., 69 
PSORIASIS 
complicating rheumatoid arthritis. 
butazone for, [Kuzell & others] *7: 
genetics, [Steinberg] 708—ab 
treatment, 214 
treatment, riboflavin, [Maynard] 1497— ab 
PSYCHE: See Personality 
PSYCHIATRY: See also Hospitals, psychiatric ; 
Mental Disorders; Mental Hygiene; Neuro- 
psychiatry ; Psycho- 
child, fellowship in, D. C., 1038 
clinic for school children, 
crisis in, Denmark, 593 
residencies available, TT: 1590 
PSYCHOLOGISTS 
clinical, licensure or certification of, 865; 869 
state bills on, (Bureau report) [Hall] #507 
PSYCHOLOGY: See Psychosomatic Medicine 
PSYCHONEUROSIS 
fatigue and, 141 
— = ulosis, neurosis and advisability of preg- 


Psyc HOP ATHIC 
Hospitals: See Hospitals, psychiatric 


PSYCHOSES: See also Mental Disorders 
clinical- electroencephalog ‘aphiec correlations, 
[Wikler] *136: 
disturbed child, 
electric — therapy followed by, [Gallinek] 
1676 
‘harbiterate withdrawal, [Morgan] 
A after ovariectomy, 212 
side-reactions — to tetraethylthiuramdisulfide, 
*42 


treatment, corticotropin, [Korner] 1506-—ab 
treatment, insulin shock, fatalities, [Scheflen] 
194—-ab 


Psyc HOSOM ATIC) MEDICINE 


scale for in stress diseases, 
[Be rle & ‘they 
= ned at Illinois Insti- 


e. TH7 
Psyc HOTHER APY: See also Hypnosis 
Group Psychotherapy Institute, seminars, 
Y., 1321 


of acute painful phantom limb, [Kolb] 1063 


PTYALISM : See Saliva 
PUBERTY 
recocious: See Adolescence 
PUBIC BONE 
Osteitis: See Osteitis, pubic 
PUBLIC HEALTH: See Health, public 
Missions: See Medical Missions 
PUBLIC OFFICE 
A.M.A. candidates for, 942 
PU RELATIC 
blueprint for payete ian-patient re- 
lations, [Roberts] 4 
Institute to he sponsored by A.M.A., Sept. 
4-5, 1228: 1583 
“Winning Ways with Patients,”’ handbook for 
doctors’ secretaries available from A.M.A., 
122 


See Schools 


complications : poliomyelitis, [Priddle] 708 
ab 
hemorrhage, control by traction packing ter; 
gauze, [My | *757: [Douglass] 1413 
hemorrhage, obstetric anesthesia and 
partum bleeding, 526 
pack vagina with salt, Arabia, [Rude] 1053 


PULMONARY: See Lungs 
Arteries: See Arteries, pulmonary 
Embolism: See Embolism 
Heart Disease (cor pulmonale) : See Heart hy- 
pertrophy 
Tuberculosis: See Tuberculosis of Lung 
PULMONARY VALVE 
stenosis (pure), surgical treatment, [Hanlon] 


rate, rise of, and orthostatic hypotension on 
standing: Schneider test, [Crampton] 1668 


water hammer, 4 out-dated medical 
terms, [Hyman] 

: See Splee 

(students) : See Children, school; 

PURPURA 

after prolonged use of chloramphenicol, [Wil- 
son & others] 31 

thrombopenic, AC TH and cortisone in hyper- 
splenic syndromes, 485— 

thrombopenic (idiopathic), corticotropin and 
cortisone in, [Stefanini & others] *647 

thrombopenic purpura induced by sulfisox- 
azole (gantrisin); controlled by platelet 
transfusion, [Geiger] *1219 

See Pyoderma 

UTREFACTION 

establishing time of unwitnessed on rate 

method, association method, 1020. 


PYELOGRAPHY: See Urography 
after transplanting ureters into sigmoid for 
exstrophy of bladder, & Cresson] 
*1640 
herniation of ureter into sciatic foramen 
(‘‘curlicue ureter’), [Beck & others] *441 
PYLORUS 
disturbances from food allergy, 
studies of children, [Fries] 303—a 
obstruction, electrolyte abnormalities in, 
{Lans] 1418--ab 
prophylaxis, 
[Jordan] 1426 
stenosis (congenital), surgical results in 102 
cases, [Vesterdal] 617—ab 
stenosis in monovular twins, [Cunningham] 


roentgen 


pathogenesis; therapy, 


surgery, Vagotomy and pyloroplasty for bleed- 
ing ulcer, [Dorton] 515 
PYODERMA 
treatment, topical (chloromy- 
cetin), [Trice & Shafer] 16 
I See Aminopyrine 
PYRAZINAMIDE 
treatment of tubere ulosis, urge 
2; [Grace & others] 1241 
PYREXIA: See Fever 
PYROVPHYLITE 
tale pneumonoconiosis, [McCormick] 


caution, 1224 
-( 


Q 
Q FEVER 
effect of pasteurization on Coxiella burnetil, 
[Lennette| 
in — region, [Frascarelli] 1425—ab 
QUACK 
President Cline’s tribute to A.M.A. 
of Investigation in exposing, 21 
QUARANTINE: See also Communicable Dis- 
eases 
on mussels, Calif., 173 
regulations, 408 
QUARTERLY Cumulative Index Medicus: See 
—" an Medical Association 
QUART 
La oy See Ultraviolet Rays 
QUESTIONNAIRE 
Cornell al index-health, 


inquiry on 5 leukotomy, Switzerland, 
1240 


Bureau 


{Erdmann «& 


research projects by A.M.A. Committee, 1655 
on teaching program in physical medicine, 
Council discusses, 
time spent by interniscs on adait health edu- 
cation and preventive medicine, [Dowling 
Snakow] *628 
QUINOLINE: See Chloroquine 


RKO- RADIO PICTURES 
“Your Doctor’ released by, 1143—E 
R.0.T.C.: See Army, U. S. 
RABBIT FEVER: See Tularemia 
RABBITS 
death of after pregnancy test, (reply) [Brown] 
316 


KRABI 
Israel, 1153 
onularenae on, called by USPHS, recommen- 
dations, 
estimated annual toll, 176 
human death from, Pa., 878 
prevention of: value P nl treatment, anti- 
rabies serum, live rabies virus vaccine 
(Flury strain), 1318S—E 
state advisory council, Calif., 668 
vaccine, sensitivity to, test for? 1360 
RACES: See Indians, American; Negroes 
RADAR 
waves, effect on fertility in men, 1431 
waves effect on spermatogenesis’ 1611 
RADIATION ; See also Betatron: Cathode Rays; 
Diathermy; Infra-Red Rays: Radar; Radio- 
active Isotopes; Radium; Roentgen Rays: 
Ultraviolet Rays 
blood transfusion in irradiation hemorrhage, 
42—E 


1142 
hazards, clothing protection against, 1225-——E 
hazards to embryo and fetus, [Russell] 1064 


ab 

minimal requirements for acceptable beta 
radiation ophthalmic applicators, (Council 
report) 573 

sickness, adrenal cortex and, [Porter] T86—ab 

syndrome (acute) [Hempelmann] 70% -ab 

tre ete of malignant melanoma, [Reitman] 
78 


1- 
sacnianent with and without surgery for larynx 
cancer, [Tucker] *119 
RADIC ULITIS: See Sciatica 
RADIO: See also Television 
Frequency Energy Apparatus: See Diathermy 
ow by New York Academy of Medicine, 
Calif., 1580 
RADIOACTIVE 
Iodine: See lodine, radioactive 
Isotopes: See also Atomic Energy 
— AEC will charge for, used in cancer 
studies, 774 
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RADIOACTIVE—Continued 

isotopes, hazards, 364-—ab 

isotope laboratory, (at George Washington 
University Hospital, D. C.) 668; (Philadel- 
phia) 1231 

isotopes, precautions in autopsy and embalm- 
ing, [Armed Forces Institute of Pathology] 
1595—C 


isotopes, radiography with, [Mayneord] 520 
ab 

isotopes, report distribution by U. S. Atomic 
Commission, 59% 


isotopes, treatment of, cancer, 1400--E 
isotopes, U. S. Navy course in, 294; 1046; 
1484 


pathogenesis of postirradiation anemia, [Kahn] 
1341—ab 
Phosphorus: See Phosphorus 
Sodium: See Sodium 
sulfate to measure extracellular fluid, 666—E 
RADIOGRAPHY: See also Roentgen Rays ex- 
amination 
lessons from mass radiography, Sweden, 185 
with radioactive isotopes, [Mayneord] 520—ab 
RADIOLOGY : See also Radiation 
American College of, schools for 
X-Ray technicians, *165; 169—E 
RADIUM 
accidents, emergency Measures precau- 
tions in, [Saenger & others] *813 
Emanation: See Radon 
manipulation, estimate irradiation of fingers 
during, [Robb] 71ll—ab 
RADON 
in —— breath, [Martin] 519—ab 
RAGWEE 
pollen, - fever due to, 212 
RAILROADS 
A.M.A. resolutions on outstanding action by 
Dr. Roehll on snowbound “City of San 
Francisco,” § 
engineers, employment of, with myocardial 
damage, [Falk] (addendum) 177 
RASMUSSEN, HAAKON, death, Norway, 1050 
RATE METHOD 
to establish time of unwitnessed death, 1020 


RAVDIN Fellowship: See Fellowships 
RAWSON (Guillermo) Prize: See Prizes 

RAY (Isaac) Prize: See Prizes 

RAYS: See Radiation 

READER (Ruth Berger) Fellowship: See Fellow- 


Ips 
REBATES: See Medicolegal Abstract at end of 


rj 
RECIPROCITY : See Licensure 
RECORD Librarians: See Medical Record Li- 
brarians 
RECREATION: See Physicians, avocations 
RECRUITS: See Army 
RECTUM: See also Anus 
cancer, nt by sponge 
stone] 149 
cancer, of -preserving 
operations, [Lahey] *62 
cancer, mucosal {Weingarten & 
Turell] *1467 
carcinoid, metastasis to broad ligament, [Epps 
& others} *1205 
insulin absorption with aid of hyaluronidase, 
(Klotzbicher] 1068 —ab 


biopsy, [Glad- 


rectal route treatment of migraine, 
{Frouchtman] 309—ab 
sigmoidoscope (improved) erful 


proximal illumination, [Turell] * 
tumors, polyps, carcinomatous ex- 
cresence, [Weingarten & Turrell] *1467 
Varix: See Hemorrhoids 
RECUMBENCY: See Convalescence 
RED BLOOD Cells: See Erythrocytes 
RED CRESCENT SOCIETY (Turkish) 
health program, 1668 
RED CROSS, 
blood program, 
Banks report, S74; ) 
blood program, problems created by, [Moore] 


Committee on Blood 


low hemoglobin levels in women as revealed 
yy donor records, [Hervey & others] *1127 
medical aid in Missouri flood areas, first-hand 
account, 171 
REDUCING Diet; Treatment: See Obesity treat- 
ment 
REED-KEOGH BILL 
pensions for physicians; statement by Dr, 
Dickinson before Hous: Committee, (Bureau 
report), 370--E; 391; (AMLA, resolution 
on) 938; 1226-—-E; [Dickinson] *1244 
REFLEX 
Carotid Sinus: See Carotid Sinus 
yams. complex nervous respiratory reflex, 


REFRIG ERATORS 
gas, carbon monoxide poisoning due to, 
(Trichter} 1160 
REGISTRATION: See Harrison Narcotic 
Licensure; Medical Preparedness 
REGISTRY: See Dysentery 
REGITINE: See Phentolamine 
flow, for intravenously administered fluids, 
[Feldman] *1017 


149 
= 

7 
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KEHABILITATION 

after visual impairment, 591 

aid for alcoholics, New York, 582 

aid for employees with emotional disorders, 
14s 

A.M.A. Council on Physical Medicine andj 
See American Medical Association 

care of severely paralyzed upper extremities, 
{Bennett & Stephens] *105 

employability of chronically and disabled, 
{Rusk & others] 

mechanical aid for one-armed amputee 
hemiplegic, [Weiss & Eisert] *1470 

New Beginning, (film review) 1158 

paralysis after cerebral thrombosis 
{ Rusk] 

program, state bills on, (Bureau report) [Hall] 


(reply) 


KEILLY’S PHENOMENA 
identical with Selve’s adaptation syndrome, 
KEITER'’S SYNDROME 
[Nyfos}] 309 ab: [Dauget] 1502—ab 
KELIGION 
Jehovah's Witnesses bans blood) transfusion, 
Australia, 959 
KEMEDIES: See Drugs 
REMUNERATION See Fees: 
RENAL: See Kidneys 
KRENDU-Osler Disease: See Telangiectasia 
REPRODUCTION See Fertility ; 
Pregnancy; Sterili 
KESEARCH: See also Experimentation 
Science; under specific headings as Cancer 
basic, 41 grants in support of, by National 
Science Foundation, 
basic, programs, committee to iitegrate, 8&4 
doctor meet the press. (Council article) 


Income: Wages 


facilities, inspection by U. S. Department of 
Defense, 
Fellowships: See Fellowships 
Foundation > See Foundations 
“Frontiers in Medical Researct: Md., 174 
Grants for: See also Foundations 
yrants, federal, new, of USPHS, 1047 
yrants for, Illinois, 173 
information, National Science Foundation to 
compile, L410 
medical, programs, state bills on, 
report) [Hall] *510 
National Research Council: See National Re- 
search Council 
projects, 
Committee, 165 
volunteers to aid, primaquine given to in- 
mates at NStateville Penitentiary, (Council 
[Hockwald & others} *1568 
Officers: See Army, U. S.: 


(Bureati 


survey by  <A.M.LA. 


Marines, 


RESIDENTS AND RESIDENCIES: See also 

Fellowships: Interns and Internships 

A.M.A. resolution on large number of resi- 
dencies and small number of physicians to 
till them, #45 

at Crile Veterans Hospital, 182 

available at Veterans hospitals, Albany, 294 

information service, by A.M.A. 511 

licensure requirements for, *466 

pediatric residency by 
Academy of Pediatrics, 158 

Prizes for: See Prizes 

psvehiatrie, available at Hines veterans hos- 
pital, 77; 

requirements of, hospitals, *46s 

Standard OiL Company of New Jersey resi- 
dency program in industrial medicine, 672 

state bills on, (Bureau report) [Hall] *798 

vacancies for at San Francisco Veterans Ad- 
ministration Hospital, 591 

KESINS 
anion-cation exchange, for edema, [Best] 1161 
ab: [Martz] 1496 ) 

carbacrVlamine, name recognized by Council 

200 


American 


cation-exchang in congestive heart failure, 
[Callahan } ab 
— exchange. in liver cirrhosis, [Gabuzda | 
at 
KE SP ATION 
Artificial: See also Kespirator 
artificial, Nielsen method of 
tralia, 5% 
artificial, physiologic principles, L636-—ab 
artificial, pole top and other methods com- 
pared (ordon} 1165) ab 
Disorders: See also Apnea: Asphyxia 
disorders, air transportation of cafdiorespira- 
tory patients, [Smedal} 710-—ab 
effect of 100°, oxygen inhalation on, of nor- 
thal subjects and those with chronic lung 
| Mithoefer] *1117 
radon in tormal breath, [Martin] 519 —-ab 
suprahyoid distention on inspiration polie- 
myelitis, [Sédallian] 204 —-ab 
vawning inspiration — tic associated with 
dyspnea, 151 
KESPIRATOR: See also Respiration, artificial 
airWay management in poliomyelitis, [Davis 
& Bishop) *1175 


adopted, Aus- 


RESPIRATOR— Continued 
IS years of dependence on, [Smith] 
Monaghan Hospital Model 
RESPIRATORY METABOLISM : Metabolis sm, 


masa 
RESPIRATORY SYSTEM: See also Bronchus: 


Lungs; Pleura: Trachea 
Disease See Bronchiectasis Phneumono- 


coniosis 
Infections: See also Colds: Influenza 
monia; Tuberculosis of Lungs 
infections and allergy, 212 
secretions, enzymatic lysis by aerosol trypsin, 
[Limber & others] 
KESPONSIBILITY : See Malpractice 
REST: See Sleep 
Bed Rest: See Convalescence 
KESTLESS LEG SYNDROME 
symptoms; treatment, 409 
KESUSCITATION See also Respiration, arti- 
ficial: Respirator 
methods compared, [Gordon] 1163 
of heart, in, [Hosler] 1062—ab 
RETICULOCY 
dy as “reactive 
especially changes of liver, 
ab 
(malignant) [Cazal] 788 
virus of benign infectious Iymphoreticulosis, 
[Pavilanis] 79 
KETICULOSIS : See Reticulocytes 
RETICULUM Cell Sarcoma: See 
RETINA 
rhodopsin ; 
RETINENE 
rhodopsin; synthesis from vitamin A, 1474—E 
RETIREMENT 
estate planning for physicians. planning as 
retirement approaches, [McClanahan] *562 
pension and compensation payments increased, 
677 


Pneu- 


reticulosis,”’ 
{Schmengler] 


Sarcoma 


synthesis from vitamin A, 1474 —-E 


pensioners, medical service for, Australia, 3X6 

pensions for physicians, Keogh-Reed bill: 
statement by Dr. Dickinson before House 
Committee (Bureau report), 370 
(A.M.A. resolution on) 938; 1226—E; 
{Dickinson} *1244 

RETRACTORS 

molded lucite surgical instruments, [Padberg | 


KETROBULBAR Pain: See Nerves, optic 
KRETROLENTAL Fibroplasia See Lens, Crysta!- 
line 
RETROPUBIC Prostatec- 

omy 
REULING, JAMES R., A.M.A. telegram to, S51 
REWARDS: See Prizes 
KH FACTOR: See also Erythroblastosis, Fetal 
corticotropin and RKh-negative mother, 1515 
explanation of Rh, rh, Hr, and hi, interna- 
tional and British terms, 211 
laboratory (new), O., 376 
tuaternal syndrome with and 
fetal death in utero, [Kaiser] 3515 
medicolegal application of ‘blood protiping 
tests, committee report [Davidson & others] 
Hoo 
prognostic importance of Rh antibodies in 
Rh-negative women, [Wiener] 301 
Kh hapten therapy to prevent erythroblastosis. 
[Marsters] 1058 —ab 
subgroups cause of transtusion complications, 
| Pettenkofer] 206-—ab 
types in Jews in Jerusalem, 115% 
typing; card technic, [Thalhimer] *92s 
KHEOANGIOGKAPHY See Blood Vessels 
KHEUMATIC FEVER 
acute, ultraviolet irradi: ited blood for, 
{Schwartz & others] *118 
Cardiac Complications : Hee 
Heart inflammation 
changing public health problems, Sweden, 246 
tamilial incidence, [Barter] 1255 ab 
following parasitic allergy, Paris, 680 
malignant, mitral insufficiency in, 


Prostatectomy: See 


Heart disease; 


{ Lutem - 


bacher | 352—ab 
prophylaxis, community pri- 
vate physician (Newton, Mass.) [Smith «& 


others] 
RHEUMATISM: See also) Arthritis 
Acute Articular: See Rheumatic Fever 
Belgian League against, 25th year, 960 
heredity and, Belgian League discusses, 960 
orthopedic treatment of rheumatic localiza - 
tions in lower limbs. Belgian League dis- 
cusses, “Hb 
rare books on purchased by My DD 
Foundation, Texas, 671 
Tolserol (Mephenesin) in Kheumatic Diseases 
(film review), 395 
treatment, cortisone and corticotropin, {John- 
son} 1068 ab 
RHEUMATOID ARTHRITIS See 
Kheumatoid 


Anderson 


Arthritis 


chlorophyll ozena [| Finoeehi 
Vasomotor: See Hay Fever 

RHODOPSIN 
synthesis from vitamin A, 1474 —-E 


J.A.M.A., Aug. 30, 1952 


RHUS 
corticotropin and 
[Falk] 14s 
RIBOFL AVIN 
treatment of psoriasis, [Maynard] 1497-—ab 
RIBS 
cervical, and thoracoplasty, 


cortisone in, 


{Sendon]} 1353 


ap 
KICKETS 
climate effect on, Sweden, 1240 
sex difference: hereditary and familial ele- 
ment in etiology, Sweden, 1239 
RICKETTS Prize: See Prizes 
RICKETTSIA: See Q Fever; 
Spotted Fever; Typhus 
RIMIFON : See Isoniazid 
RINGWORM 
of Scalp: See Tinea capitis 
RISING, Early Rising after Operation, etc. > See 
Convalescence 
ROAD Accidents: See Automobile accidents 
KOBINSON-POWER-KEPLER WATER TEST 
after oral cortisone therapy, [Levy] *415 
ROCHESTER Academy of Medicine Prize: See 
Prizes 
ROCKEFELLER Foundation: See Foundations 
ROCKY MOUNTAIN SPOTTED FEVER 
Colorado tick fever, outbreak, Nevada, 952 
outbreak, U.S., 952 


Rocky Mountain 


RODENTS 
control, 1047 
ROEHLL, WALTER H., A.M.A. resolutions on 


outstanding action by, on snowbound “City 
of San Francisco,” 937 
ROENTGEN RAYS 

American Roentgen Ray Society, 1659 

chest surveys in campaign against tuberculo- 
sis, S41--E 

control of nerve blocks, [Landes] 1053 —C 

department in hospitals, statistics on, *163 

detect’ gastric cancer by  photofluorographic 
methods, [Roach] S5-—ab 

diagnosis, appearance of primary pleural can- 
cer, [Pfeifer] 1349—al 

diagnosis in painful periarticular calcificea- 
tions at wrist and elbow, [Cowan & Stone | 

diagnosis of gastric ulcer, Italy, 1234 

diagnostic radiation: malignant tumors re- 
cedes, blood picture improves after, 1264 

EXatmination: See also Arteries: Gallbladder: 
Heart; Liver; Pyelography ; Spleen; Stom- 
ach; Thorax 

eXamination, interpretation of 
grams, 426--ah 

eXamination of American Indians for tuber- 
eulosis, [Aronson & Aronson] *338 

eXamination of fractures, 533 

examination (serial) to diagnose 
spleen, [Thomas & others] *143 

eXamination; signs in digestive tract after 
vagotomy, [Zsebok] 134% 

films, wet X-Ray films, 1468-—- ab 

fiuerography, International Convention of. 67x 

fluoroscopic and roentgen study in tight 
mitral stenosis, [Ravin & others] *10T74 

Irradiation: See Roentgen Therapy 

limit of renal tolerance to, [Kunkler}) 1255 

ab 

studies of children with pylorus disorders 
from food allergy, [Fries] 30: 

survey Of X-ray exposures in hospital: data 
trom film badges, [DeAmicis & 

techniclans, approved by 
*1l65; 169 

Visualization of intervertebral disk. [Gardner] 


roentgeno- 


ruptured 


ac rhools 


ROENTGEN THERAPY 
Anderson-Berry prize for work on, to be 
awarded by Royal Society of Edinburgh, 385 
corticotropin or, in osteitis pubis after pros- 
latectomy, W35—E 
of bursitis, “7s 
of painful periarticular cale — at wrist 
and elbow, [Cowan & Stone] *530 
of testis tumor damages 
1255—ab 
of thyroid for eczema, [Hammer] 404 -ab 
postoperative, breast cancer, 1682 
reticulum cell sarcoma, 13 year survival afte: 
1,000 roentgens, [Lawrence & Lenson]| *361 
spontaneous fractures after, [Greve] 1426 ab 
KOENTGENOGRAPHY See Pyelography Roent 
gen Rays diagnosis: Roentgen Rays. exami 
nation; Urography ; Medicolegal Abstracts 
at end of letter M 
KOEN TOENOLOGISTS 
survey of X-ray eXxpostres in hospital: data 
from film badges, [DeAmicis & others] *924 
ROSE Test: See Agglutinins 
ROUNDWORMS, Infection with: See Ascariasis : 
Strongyidiasis 
ROUTLEY, T. Canadian Medical Associa- 
ion secretary, telegram from, 947 
AL 


[Kunkler | 


ROY. 

Commission on Marriage and Divorce. BMA. 
Council memorandum to, 674 

Society of Edinburgh, Anderson wee pri: 


for work on X-ray therapy, 58 
KUBBER 
adhesives in shoes cause of dermatitis of feet. 
{Blank & Miller] *13871 


V 14 


Vol. 149, No. 18 


RUBBER— Continued 
foam. under carpet, ald for painful feet, 
(reply) [Goldberg] 1438 
tubing, infusion caused by, 
{ Handfield-Jones 
Vulcanite earplugs to trauma, 
Sweden, 1240 
RUBELLA 
congenital defects and, 756— 
in father cause fetal anonialies?’ 1610 
in pregnancy; heart disease in child, [Gib- 
son] 604-—ab 
versus measles, 524 
RUBEOLA: See Measles 
RUBIN Method: See Oviducts, insufflation 
RUPTURE: See Hernia; under specific organs 
and regions as Ear; Heart; Liver; Spine, 
intervertebral disk: Spleen; Testes 
RURAL COMMUNITIES 
County Health Department: See Health 
laboratory facilities in: simple accurate 
meihods for untrained personnel? 30 
practice, Ohio State Medical Ass'n. encour- 


1321 
Rural Health Conference, Ky., 70 
RUST 
on surgical instruments, silicone oils to pre- 
vent, [Crowe] *1464 


SN 7H18: See Chloroquine 
SN 13272: See Primaquine 
S-RETRACTORS 
lucite, [Padberg] *1018 
SAFETY 
National Safety Council: See National Safety 
Council 
SAILORS: See Navy, United States 
SAINT LAWRENCE RIVER 
fever, viral dysentery, 213 
SALARIES: See Income: Wages 
SALICYLATES: See also Acid, acetylsalicylic ; 
Acid, p-aminosalicy lic 
effect) on uricosuric of probenecid, 
[Pascale & others] *1191 
effective antidoce tor beryHium poisoning 
[Finkel] 1500-—-ab 
Ss SALI VA 
— sialorrhea, [Reimann & Lindquist] 


SALIV ARY GLANDS 
serum amylase test, 
*13 
SALMON 
Carnation strained, for babies, 7T6l 
SALPINGECTOMY See Oviducts 
SALPINGITIS > See Oviducts 
SALT: See also Sodium chloride 
fluids and, retention in liver 
[Portis & Weinberg] *1269 
free diet, nutritional implications of sodium 
restriction, (Council article) 1317 
low salt syndrome during chloramphenicol 
treatment, [Catanzaro & others| *571 
vagina packed with, after labor, Arabia, 
{Rude} 1053-—-€ 
water bathing relieves ichthyosis, 622 
SAN FRANCISCO, “City of San Francisco’: 
See Railroads 


{ Malinowski] 


cirrhosis, 


abrasion with, for accidental tattooing 
{Rosenberg} 1251 ab 


oneee of acne scars with, (reply) [Monash] 
107 


SANIT ATION : See also Health: Sewage 
Border Sanitary Agreement between Chile, 
Bolivia and Peru, 
oon against malaria and yellow fever, 
See Industrial Hygiene 
SARCOIDOSIS 
combined tnvestigation of 160 cases, [Long- 
cope] 7 ab 
caged by needle biopsy of spleen, [Block] 


oc {Ozazewski] 1494) ab 
treatment, cortisone, [Siltzbach] ab 
SARCOMA: See also Leukosarcoma ; Lympho- 
sarcoma 
reticulum cell, 13 year survival after 1,000 
roentgens of N-ray therapy, [Lawrence & 
Lenson]}] *36 
SCAIFE Foundation : 
SCALDS: See Burns 
SCALE 
devised for prognosis in stress diseases, [Berle 
& others) *1624 
diabetic, 
blood loss during operations, 
& Linkner| *722 
weighing patient in bed, [Galgiani] *1647 
SCALENUS Anticus Syndrome: See Muscles 
SCALP 
abscesses in newborn, [MacCarthy] 1068-—ab 
loss of, from burns, [Harrison] 521 ab 
Ringworm of: See Tinea capitis 
SCANDINAVIAN: See also Swedish 
All-Scandinavian School of Public Health, 


See Foundations 


to weigh dry sponges, to estimate 
[ Saltzstein 


503 

fellowships, 76% 

Medical Congress te pont in Ieeland, 776 
SCAR (cicatrix): See Fa 


SCARLET FEVER 
treatment, continuous and eee peni- 
cillin, [—Mathieu] 
SCHAUMANN-Besnier- Boeck 
Sarcoidosis 
SCHENLEY LABORATORIES, INC. 
rrant for antivirus research by, Pa., 1404 
SCHISTOSOMIASIS 
Schistosoma haematobium investigation, Tur- 
key, 1331 
S<CHIZOP HRE NIA: See Dementia Precox 
CHNEIDER Test : See Gravity 
CHOLARSHIPS: See also Fellowships 
for physicians’ children, Pa., 376 
fund for medical record librarians, Ill, 492 
Hunter (Oscar B. ) Fund, established 
for, D. C., 147¢ 
Prizer *has.) Inc., 288; [Hubbard] 
334 


Disease : See 


bills on, (Bureau report) *510 
University of Chicago, available, 767 
SCHOOL CHILDREN: See Children 
SCHOOLS: See also Education; Students; Uni- 
versity: Medicolegal Abstracts at end = of 


etter M 
Children in: See Children, school 

classroom illumination, 409 

education by pressure groups, 371-- E 

for Medical Record Librarians: See Medical 
Record Librarians 

for Technologists: See 

health improvement, Pa., 16 

health programs, state hills on, 
report) [Hall] *50e5- 

high school, tuberculosis — in, 
{Horton & others] * 

National Conference Physicians and 
Schools (3rd), (A.M.A. Bureau report) 
172: (resolutions of American Association 
for Health, Physical Education and Reere- 
ation on) 28 

of Basic Sciences: See Basie Sciences 

of Nursing: See Nurses and Nursing 

ot — Therapy: See Occupational 

“herap 

of Physte ” Therapy: See Physical Therapy 

Premedical Work: See Education, Medical, 
premedica 

tuberculosis in children traced to teachers 
Sweden, 1593 

SCHOOLS, MEDICAL: See also Education, 
Medical: Graduates; Students, Medical: 
University ; under names of specific schools 

academic year, length of, *467 

antidiscrimination, state bills on, 
report) [Hall] l 

approval of, *466 

approved, extinct and unapproved, statistics 
on source of candidates examined for 
licensure, *450; *453 

approved schools others, graduates regis- 
tered, 1922-1951, *463 14 

Association of Medical Coileges ; 
work of Commission on Financing Higher 
Education, [Bell] *736 

candidates examined by medical licensing 
boards, 1951, according to, *446-*449; *450 

cooperative teaching program of Washington 

“niversity-Thailand, 76s 

finances, cost of undergraduate instruction 
in endowed school (Duke University), 
[Henricksen & Davison] *99 

finances, costs: schools) should) economize ; 
federal assistance, work of Commission on 
Financing of Higher Education, [Bell] *736 

finances, Surgeon General's Committee, [Bell] 


736 


(Bureau 


(Bureau 


anancing by charging full cost 1225 
(Council statement) *124: 

foreign, ex xamined for (1951) *451; 
(1980-1951) 

foreign, graduates of, inl bills on, (Bureau 
report) [Hall] *508 

foreign, list prepared by A.M.A. Council and 
Association of American Colleges, TO: 


greatest umber of graduates from individual 
schools, 

internships by, *466; *468 

Medical College in India. WHO names prin- 
cipal, 1584 

National Board to, *482 

overcrowding in, Argenti 

Premedical Work: See Educ ~ Medical 

scholarships and, hills on, (Bureau 
report) [Hall] * 

Southern Regional Patucation Board program 
for, [MeGlothlin} *: 

summer school by 
Medical Association, 176 

Teaching in: See Education, Medical 

tuition (full cost), 225- E: (Council state- 
ment) 

unapproved, 

Sl, 


Vancouver 


* 
te 


graduates of registered, 1947- 
j 465 
mJ ity of Iceland, 776 
work of Commission =. Financing of Higher 
Education, [Bell] * 
SCHOU, H. J., death, Mo 
SCHWITALLA Lecture: See Lectures 
SCIATIC 
Nerve: See Nerves, block 
SCIATIC: FORAMEN 
herniation of ureter into (‘‘curlicue ureter’’), 
[Beck & others} *441 


SUBJECT INDEX 1733 


SCTATIE 
Sciatic Pain and the Intervertebral Dise 
(film review), 
surgical treatment of lumbago-sciatica : em- 
bedded grafts of ilium, [Debeyre] 616——ab 
treatment, vitamin severe shock from, 
x0) 


aris 
SCTENC E: See also Research 
American-Swiss Foundation for Scientific 
Exchange, 28% 
Basic Sciences: See Basic Sciences 
Ferrara Academy of Sciences, Italy, 1048 
Medical: See Medicine 
National Science Foundation, in 
support of basic research by 18 (824 
graduate fellowships 
writer, Howard Blakeslee, posthumous award 
of A.M.A. Distinguished Service Medal te 
Layman, T66 
Writers’ tour of cancer laboratories spon- 
sored by American Cancer Society, 584 
sc IE NTIFIC 
Exhibit: Awards: See American Medical 
Association, Scientific Exhibit 
ests: See Medicolegal Abstracts at end of 
letter M 
SCINTILLATION COUNTER 
for diagnosis and localization of — ranial 
neoplasms, [Ter-Pogossian] S891 
in vivo determination of ‘weight, 
517——ab 
SC LE 
in 1264 
SCLEROSIS: See also Arteriosclerosis: Liver 
cirrhosis; Nephrosclerosis ; Otosclerosis 
amyotrophic lateral, pulmonary edema in, 
{Paine & others] *#45 
tuberous, osseous lesions of, [Holt] 517—ab 
SCLEROSIS, MULTIPLE 
as virus gisease, [Hallerverden] 404—ab 
tre: ambulatory bishydroxycoumarin, 
son] 607—ab 
treatment of spastic conditions and = ataxia 
with temporary interruption of sympathetic 
pathways, [Sommer] 614— ab 
SCOLIOSIS: See Spine curvature 
SCOPOLAMINE (hyoscine) 
hydrobromide treatment of 
[Chinn] 196—ab 
SCRATCHES 
eat scrate h fever, [€ aul] ab 
SCREENING: See Diagn 
NTHORP E RE MEDL AL 
CLUB 
voluntary service by, Lincolnshire, 184 
SEA: See Navy, U. S.: Submarines 
SEASIC KNESS : See also Airsickness 
_ perforation of eardrum, {| Max- 


airsickness, 


RECREATIONAL 


“flee Oxyvuriasis 

SECONDARY Schools : See Schools. high 
schoo 

See Physicians. office see 
retar 

SECU RITY See Social Security 

SEDATIVES: See also Hypnotices 

effects of barbiturate sedation on brain in 

toxemia of pregnancy, [MeCall & Taylor] 
*51 


sedation and insomnia, 273-ab 
SEDIMENTA IN Rate See Blood sedi- 
mentatic 


SEGMENTAL FORCEPS 

for use on uncovered surface and edge of 
pulmonary segments, [Overholt] 

ZU 


SEI mS: See Convulsions: Epile; 
SELEC TIV E SERVICE: See Medical a 


dental caries in school children in relation 
to, [Hadjimarkos] 11#4—ab 

sulfide, name recog one by Council, 63 
SELF-DEMAND FEEDIN 

in maternity unit, (Mlingworth) 1257—ab 
SELF-EXAMINATIO 

of breasts, 
SELF-MEDICATION 

dermatitis, [Lane] 305--ab 


SELYE Adaptation Syndrome: See Adaptation 
SEMEN: See also Spermatozoa 
Artificial Insemination: See  Impregnation, 


artificial 
viscosity, 1078 
volume and testis androgen deficiency: rela- 
tion to fructose concentration, [McCullagh 
& Schaffenburg] *1214 
SEMILUNAR Cartilage: See Meniscus 


SENILITY: See Old Age 
SENSATION: See also Paresthesia: Restless 
Leg Syndrome 
choking, cause of, #7 
of hunger, 815 
sensory changes with herniated nucleus 
pulposus, [Davis] 895 
SENSES: See Hearing: Smell: Taste: Vision 


SENSITIVITY : 
SEPTICEMIA: 
SEPTOFYLLIN 

treatment of wounds, 1506 — ab 
SERODIAGNOSIS: See Syphilis 
SERPENTINE 

talc pneumonoconiosis, [McCormick] T78— 
SERUM: See also Biologie Products 

Blood: See Plasma; and subheads under 


Sensitization: See Allergy 
See Bacteremia 


Blood 
Hepatitis; See Liver Inflammation 


149 
52 
= 
a 
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SERUM. Continued 


placental serum therapy for rheumatoid 
irthritis ab 

mi Pp! sma 

“iy where wer 

turbidity tes » determine fat tolerance in 
myocardl niarct hwartZ & others 


SERVICEMEN: See Armed Forees: Arm 
Korean Wa Medical Preparedness 
Nay Ve in 
medical services to dependents of oume 
ee ter AS threes 
teaciitistment \et t. 
SEVERO Vaccaro Foundation: See Foundations 
SEWAGE 
t we 
SEN ilit SMerility 
[bes 
{, 
He See Androgens: EStregens; Gona- 
Miss I \ m 
of embrvo n it be change: O68 
offende: nvicted tud 1897 
Orreans ee Cre? 
SHAKING P st Par is igitans 
SHATTUCK Award 
SHAVING 
antabuse-aiconh tion from using. atter- 


shave lotion. {Mercurio} ‘82 
SHEEP Cell Aggiutinins See A\ggtutinins 
SHELLFISH 
SHERRINGTON. Sir 


SCOTT 


(HAKRLES 


death at “4. London 
tribute to. by Dr. Pultom, 119S8—ab 
SHIGELLA 
mposed ivsentery Reimann) 
=! 
EL LOSIS 
outbreak, New York, 71 


SHIN(,LES See Herpes zoster 
SHIPS See Navy Submarines 


Allergic: See Allerg; 
Electriy See Electric shock 

irreversible, from cortisone therapy, [Praser 
others! *1542 

Therapeutic See Electric shock treatment 


Insulin shock 


treatment, ACTH intravenously Armstrong] 


L344 ib 
treatment. intra-arterial infusion im, from cor- 
onary oeclusion | Berman] 513—ab 
SHOES See also Hosiery 
vear absorbent rw shoes 


Gaul] 1052 


extra leather sele or bar to ee is aid for 
painful feet. (reply) [Goldberg] 1432 
rubber adhesives in. cause of Giemasiats of 
feet. (Blank & Miller} *1371 
SHORT WAVE See Diathermy 
SHOULDER 
brachial plexus irritation 
trophied omohyoid musele, 
disability, functional devices for. 
Smith| *139 
hand syndrome, 
an 
hand syndrome in coronary 
arro| 1507-—ab 
pain in unusual lesions of sternum, {Dunlap 
& Ivins] *552 
pain, in) ort ACTH or hydrocortisene into 
bursa for, [Steinberg & Roodenturg) *1458 
peritendonitis, toxicity of phenyibutazone, 
Kuzell « thers | 


due to hyper: 
{Fiske} 

Mhiields & 
cortisone im, [Sussman] 


disease, Naw- 


Oneration See Portal Vein 

SIALORRHEA Nee 
se K See Disease. chronic: Patients 

Headache See Migraine 

Transpertation of See Ambulances 
SICKLEMIA See Anemia, sickle cell 
SICKNESS See Disease Health Hospitals 


Convalescence from See Convalescence 
Insuranm See nsurance icKkness 
Prevention See Preventive Medicine 

if See Vital Statistics noerbid 


aie 
SIGHT: See Vision 
SIGMOLD See under Colon 
SIGMOIDOSCOPY 

improved sigmoidoscope with powerful proxi- 


mail illumination Tureil] *833 
SILBER Porter Color Reaction See Blood. 
iroxy corticosteroids 


SILI ONE 


oils r Maintaining stirgicai instruments to 
prevent rust or corrosion, [Crowe] "1464 
Mit leery | 
SILICOSIS See Pneumonoconicsis 
SILVER 
argyrosis of eye, 


polishes, poison in househoid products, Calif., 


hts 
treatment of argyria. (correcttom) 378 
SIMMONDS’ DISEASE Mee Pituitary 


ND ROME 


SNA bm: See AWicenna 


amd: rheumasoids acrhrith 17? 
~HELETON ones 
TNE 
stinni ilmess im skiers iaif 
“se aise Dermatology Tissues 
Harr turns 
ret 
et rihopedic per. “Wart 
i 
rin 
trie 
i i i 
i? inau Li ia 
voue! ! i 
Hus 
sinod Whenet 
Fish “Rin tt nt 
Buttertteid 
s-fHnuer tips ingurtes 
mpest ra) 
i 
Hemorrhage See 
nfecttons, ero Tor: 
estou m i ‘ga n 
Hansen ou 
Reaction See aise Adlercy ene- 
ula “Ain er 
tt uring enuut pidenm 
tis ad 
erapinus Leppess “an ue 
Tes See: aise “Kim reas n 
test (eciostrum tor regnaar' 
ine (ute Vilore dispense: IT 
ella, | Victor offers) 
test n rucetla STINK: Miers; 
Ab 
test to determine: immunity 
Transplantation See: Shim oratts 
Uleers “se Ulvers 
~H LL See 
“SLEEP 
Induced “ee Anestilesta 
insomnia: sedasiom 273 
patterns. ive Wlhiier? 


SLING 


funrttonai derives for lisaoilittes 
exiremil MHlevia: “en -?39 
ang tor uraay Zed 


exiremitie Binnett “Stephens; 

tit New Th 


SABELL.: “re: aise (mio: 


sense ‘Xeesstve 


hon 
“MORERS See Thoacco 
AKES 
VR 
RHAPSTONE 


Hibemiil 


“ee 
sce Hibusing 
erenee seurct Beith, 
wm, Presnient nue 
Bins irc t Trustees por 
ecurity neiuding: mepetirad 
rent bata Te tli i i leet 
is boa aahoun | 
ervices, rivat he { 
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Veifar imu weilare 
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‘ 
th nit 
any 


my 


1 

TIFT! 


Hag 


is 


ee 
Mees: 


MAT! 
uJ 


ELC . 


SHOCK 
destruct fungi it 
— 


Vel. 49, No. 


SOUNTD—Continued 
Waves : See Ultrasonics 
Whistling, perforation of nasal septum cause 
ot O7s 
SOUTH BEND Medical Foundation: See Foun- 
dations 
SOUTHDEN 
Governor's Conterence -established Southern 
Kegional Education Board to pool resources 
higher education, [MeGlothlin] *55 
Honshu Medical Seciety election in Japan, 
SOYREANS 
oil meal, biolagical effect of trichloresthylene 
extracted, (Council report) 760 id 
STASM See also Cramp: Tetany 
treatmen! rhizotomys 
Hoe al 
treatment m Multiple sclero 
interruption of sympathetic pathways 
mer] otl4—ab 
See Tetans 
SPEAKING See Speech: Voice 
SPRECLALISTS See also under specific types as 


[Munroe } 


anterior rocthet 


ts With temporary 
| Som- 


Certification : See American Board 


im emergency ‘medical service, resolu- 
tion on participation of, 947; [Buie}] 1594 

— iif 
SPECIALTIES : See under types of specialties 
as Wermatolagy Gynecology Obstetrics ; 


Pathology 
American 


Ophthatmolagys 
Certification Set 
GRAVITY 


joard 


biochemical diagnosis of reual lithiasis, | Cot- 
tet | 1425—alb 
méethed measure body water, PHardys & 


Prabkin] *1113 


SPHCTACLES See Glasses 
SPPHCH : See also Voice 


Chimic, T74 
courses iat Western Reserve, 175 
rehabilitation after total removal of 
symposium, Washington, 1782 
SPPRMATIC CORD 
caneer, metastases from 
hardt| 142+—ab 
STHLMATOZOA 
centrituged sperm concentrate, 
count (oligospermia), use 
m cartificial Imsemination 
1156 
radar Waves @ffect on spermatogenesis, 161i 
stimulate spermatogenesis with testosterone, 


larvux 


prostate, [Rummel- 


apply to cervix, 


plastic cervical cap 
|}Grody & others] 


SPHINCTRR MUSCLES 


@ddi's (closed), new sign im cholecystography, 
Brazil, 
@ddi's. pseudoespasm of 


se-called contraction 
ib 


ot hepatic canal, Manty] 714— 


preserving operations for rectal cancer, dis- 
advaritages, [Lahey| 
sphincterotomy im ‘biliary ‘tract dyskinesia, 


[Le ter | 


SPIDERS 
black widow -spider bites, [Taubenhaus] 
al 
IN a 
hydrocephalus and, 1263 


SPINACH 

Beech-Nut Junior Creamed Spinach (Chopped) 

WINAL ANESTHESIA : See Anesthesia, spinal 

PrInaAL COR} 

anterior roeotlet rhizotomy to control spasm, 
[Munro] 0%—alb 
cervical laminectomy, new 


= 
= 


hazard, [Fender] 


Disease See Poliomvelitis 
mveesis wafter intratheca! 
alsi—ab 
: See Sclerosis, Multiple 
tumors masquerading as protruded lunibar in- 
tervertebral disks, {Craig others] 
tumers of medulla oblongata, Coaper] SRY 


therapy, [Wybel] 


SPINAL FLUID: See Fluid 
SPINAL MENINGITIS Meningitis cerebro- 
spinal epidemic 
SPINd See also Ribs 
ankviesing spondvlitis 
ankviosmg spondylitis, 
Blecourt] 203;—ab 
arthritis, -ankviosing spendvlitis,. phenylbuta- 
zone (butazolidim) tor, [Ruzell & others] 
* ay 
arthritis, nontraumatic cervical dislocations in 
rheumatoid spondylitis, [Kornblum & others] 
431 
arthritis, patholagical fractures in 
others] *T50 
arthritis, Rheumatoid Arthritis of the 
(film review), 
Qurvature See also Spine, 
curvature, cor pulmonale from chest detormi- 
ties, | Samuclsson| }i04—a 


[Turney 1070—ab 
tumilial occurrence 


Pemartini 
Spine 


tuberculous ky- 


SPINE—-Continued 
dislocations (nontraumatic cervical), in rheu- 
matoid spondylitis, [Kornblum & others] 


failure in operations: 
[Greenwood] 


intervertebral disk, 
analysis of second operations, 
intervertebral disk, fluid imbibition cause of 
herniated nucleus pulposus, [Charnley] 202 
b 


a 
intervertebral disk (herniated), [Béhler] 1072 


‘tebral dish (herniated), manipulation, 
Wilson] 605-—ab 

disk, late results from disk 
operations, [Eyre-Brook|] 

intervertebral disk (protruded lumbar), intra- 
spinal lesions masquerading as, [Craig & 
others] *250 

intervertebrai disk, 
[Gardner] 1056-—a 

intervertebral disk, 
herniated nucleus 

Sciatic Pain and 
review) SSS 

surgery, new — in cervical laminectomy, 
[Fender] * 

tuberculous kyp 


roentgen visualization, 
) 


changes with 
[Davis] 


sensory 
pulposus, 


Intervertebral Disc, (film 


[Schosserer] 206--ab 


vertebral fracture caused by electric shock 
treatment, Italy, 183 
SPLANCHNICECTOMY : See Nerves 
SPLEEN 


Enlarged: See 

Excision: See 

hypersplenism 


Splenomegaly 

Splenectomy 

ACTH and cortisone in, 485 

hypersplenism, surgical aspects, [Zollinger & 
others] *24 

[Chatterjea] 1605—ab 

{Baronchelli] 1504—ab 

(spontaneous), in malaria; recovery 

[Shrum & others] *660 

tkaiina- 


puncture, 

roentgen study, 
iodostearate, 

rupture 
after splenectomy, 

ruptured, diagnosis by serial A-tay 
tions, [Thomas & others] *145 

sarcoid diagnosed by needle biopsy [Block] 

748 
sr CTOMY 


corticotropin before, for hemolytic anemia, 


161] 
in leukemia and leukosarcoma, [Fisher] 1345 
— ut 
in subacute bacterial endocarditis, [Fellinger] 
ab 
“giganto- follic ular,”’ Italy, 387 
SV’LINTS 


care of severely paralyzed Yael extremities, 
{Bennett & Stephens] *1 
SPONDYLARTHRITIS : See 
SPONDYLITIS : See Spine 
SPONGE 
Biopsy : See Rectum cancer 
dry, weighing on diabetic 
blood loss during operations, 
Linkner] *722 
SPOON 
molded lucite surgical instruments, 


arthritis 


scale to measure 
[Saltzstein & 


[Padberg] 


SPORTS : See Athletics 
SPOTTED FEV ER: See Rocky Mountain Spotted 
Fever 
SPRAY: See Insecticides 
SPREADING FACTOR: 
SVRUE 
Nontropical : See 
SPUTUM 
enzymatic lysis of, by aerosol trypsin, 
& others] *S16 
SQUIBB Award: See Prizes 
STAINING 
identification of fungi, 314 
iron-stained teeth, 75 
plasma staining as index of dysproteinemia, 
{Reufer] #0—ab 
STAINLESS Steel: See Steel 
STANDARD Nomenclature of Diseases and Oper- 
ations: See Terminology 
STANDARD OTL COMPANY (N. J.) 
residency program in industrial medicine, 6 
: See Posture 
STAPHYLOCOCCUS s 
aureus, penicillin 
[Liguori] #00—ab 
bacteremia, antibiotics in, 


See Hyaluronidase 
Celiac Disease 


{Limber 


combined with cobalt, 


{ Bastrup-Madsen ] 


infection, sulfisoxazole in urology, [Raabe] 
STARCH 
dusting powder, tetanus from, 959 


modified, as substitute for talc, [Graham] 


1069—ab 
STARVATION : 
STATE 
Board: See State Board following 
Health Department: See Health 
Hospital: See Hospitals 
Legislation : See Laws and Legislation 
Society: See Societies, Medical 


See Fasting; Hunger 
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See also Licensu 

endorsing certificate of National. 
Medical Examiners, 1952, ‘0 

examination consolidated with National Board, 
results, *451; *45 

internships required by *466; *468 

list of ae officers of medical ex- 
aminers, *4 

Number, May. 31, *445; 484—E 

powers of, (Bureau report) [Hall] *507 

preprofessional requirements of schools’ of 

65 


STATE BOARD: 
Board of 


osteopathy registered by, 
he requirements of, 
*4656: *4 


statistics, 
STATISTICS: See State Board; Vital Statistics 
STAUDAC HER, RUSSELL F., executive secre- 

tary of Student A.M.A. and editor of its 
journal, 172 
STEATORRHEA 

Idiopathic : See Celiac Disease 
cloths in surgical practice, 
TEERING Wheel: See Automobiles 
STELLATE Ganglion Block: See Ganglion 
STEREOPHOTOFLUOROGRAM 

roentgen — surveys in campaign against 

tuberculos 
STERILITY, B. ACTERIAL: See also Steriliza- 
tion Bacteria 

of market cotton, [Silliker & Hess] *1274 
STERILITY, SEXUAL: See also Eunuchoidism; 

Medicolegal Abstracts at end of letter M 

in male, apply sperm to nlastic cervical can, 
& others] *427; [Simmons] 1156 

1359 

in sod testosterone to stimulate spermato- 
genesis, 1359 

testis androgen deficiency and semen volume: 
relation to fructose concentration, [McCul- 
lagh & Schaffenburg] *1214 

Trea.ment: See also Impregnation, 

treatment, fertilization of 


artificial 

transferred ova, 
372£—E 

treatment, infertile 

——, Congre ss on Sterility 
N. 1042 


Management of couple, 


(Ist), May 1953, 

STERILIZATION, BACTERIAL 

cold, of instruments, (correction) 496 

inefficiently sanitized anesthetizing apparatus; 
recommend using wero with hexa- 
chlorophene, [Joseph] *119 

of needles and syringes to oy used in mass 
Mantoux testing, 906 

of syringes, 1359 

silicone oils for surgical instruments, [Crowe] 
*1464 


SEXUAL: 
surgery 


STERILIZATION, 
ism: Ovary 
STERNUM 
unusual "Or with shoulder pain, [Dunlap 
Ivins] 


See Eunuchoid- 


STEROIDS: ee “also under names of specific 


steroids 
hormones, implanting for menopause dis- 
orders, [Lichtwitz] 794—ab 


in Urine: See rine, 17-ketosteroids 
STEVENS-JOHNSON SYNDROME 
— multiforme bullosum, [Agostas] 710 
E NSON, ROBERT LOUIS 
Oem The Physician, S61 
ST tL LBIRTH 
fetal and neonatal mortality, Norway, 502 
maternal syndrome with and 
fetal death in utero, [Kai 515— 
registration in Connecticut, —E 
STILLIANS Lectureship: See Lectures 
STIMULATOR 


Neuromuscular, Batrow, Model B, 1019 
STIPENDS: See Wages 
STOCK (livestock): See Animals 
STOCKINGS : See Hosiery 
STOCKPILE Medical Supplies: See Medical 


Supplies 
STOMACH: See also Digestive Tract; 
intestinal Tract 


Gastro- 


anomalies: duplication of stomach, By case 
recorded, [Barbosa & others] 
cancer, [Swynnerton] 612 ‘ab 


cancer, diagnosis, 1019-—ab 

cancer, mortality and survival in, (Berkson) 
1345—al 

cancer, electrolyte imbatances in pyloric ob- 


struction resulting from, [Lans] 1418—ab 

cancer, improved abrasive balloon for diag- 
nosis, [Panico] *1447 

methods to detect, 
[Roach] &5 

cardia, incompetence of, 
sson] 972— 

cardia, disease, 


in children, [Petter- 


Brazil, 1665 


Disease: See also Gastroenteritis 

disease, new method for cytological diag- 
nosis, [Henning] 201—ab 

Excision (Gastrectomy): See Stomach = sur- 
rery 


fluid losses in surgery, replacement, [Cooke] 
1498—-ab 

Hemorrhage: See Peptic Ulce 

Hodgkin's disease; surgical 
ris} *1460 


{ Mor- 


= 
129 
32 
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STOMACH Continued 
lavage with magnesium sulfate in radium 
accidents, [Saenger & others] *813 


lesions. Loeffler’s syndrome, simulating car- 


cinoma, [Ruzic & others] [Portis] 
methantheline action on, [Abbott] &9%4—ab 
Mucosa : Stomach prolapse 


pain (stomachache) caused by masked hydro- 
nephrosis in 7 vear old girl, [—Lohrey 
» 


mucosa, Bartels] 196—ab: 


response to 3-beta aminoethyl 
{Kirsner] 
roentgen study in gastric lesion of Loeffler’s 
syndrome, [Ruzic & others] *534 
Surgery: See also Gastroenterostomy : Peptic 
surgical treatment 
surgery, hematological studies after resection, 
Goldeck | ab 
surgery, late results of total 
{ReMine] 
surgery, subtotal gastrectomy in gastric tri- 
dermal teratoma in infanev, [Large «& 
others | *X2 
surgery, technic of segmental gastric resec- 
tion for ulcer, [Wangensteen] *18 
tumor, polyps, [~Yarnis & others] 73 
tumor, tridermal teratoma in infancy, sub- 
total gastrectomy, [Large & others] *824 
Ulcer See Peptic Ulcer 
ACHACHE: See Stomach pain 
STOMATITIS 
aphthous, cream for, [Trice 
& Shafer} *146 
etiology : cin, {| Nadal-Valldaura] 308 
tre zine peroxide. |Meleney *1452 
STONES: See Caleuli (cross reference) 
STOOLS: See Feces 
STORAGE 
of Blood See Blood Transtusion, blood bank 
STRAIN: See Effort 
STRAMONIUM 
treatment plus artane paralysis agitans 
1492 --ab 
STREE 
See Automobiles. accidents 
car operators, employment of, with myo- 
cardial damage, [Falk] (addendum) 177 
STREPTOCOCCUS 
anavacecine (cardiostreptin), intra-arterial in- 
jection in rheumatic carditis, [Debray] 91 
ab 
infection 
712— 


pyrazole, 


gastrectomy, 


sulfisoxazole in urology, [Raabe] 
viridans subacute bacterial endocarditis, 2- 
penicillin treatment) schedule, [Ham- 
irnger & Stein] *542 
want TODORNASE-STRKREPTOKINASE 
name recognized by Council, 63 
treatment, intrathecal, of ~— menin- 
gitis, [Knight & others] *1395 
treatment of indolent infected ines, | Madden 
& Ravits}] *1616 
treatment of meningitis to Klebsiella 
pneumoniae, [Trice & Townsend} *1471 
unusual reaction (anaphylactic shock) to 
intrapleural use, [Baum & Oransky] *1012 
STREPTOMYCIN 
Dihvdro-—: See Dihyvdrostreptomycin 
effect (combined) on tubercle bacilli in vitro, 
[Espersen| 402—ab 


tonicity cochleovestibular complications, in 
tuberculous meningitis, [Mouriquand] 782 

—ab 

toxicity : deafness, 1612 

toxicity: stomatitis, [Nadal-Valldaura] 30x 
ap 


Treatment > See also Bones, tuberculosis ; Geni- 
tals, tuberculosis: Tuberculosis: Tuberculo- 
sis of Lung: Tularemia 

treatment, dosage — effective in 
(reply) [Stewart] 1516 

treatment, failure of neomycin as adjuvant to 
in tuberculous meningitis, [Perry] %67——ab 

treatment in ophthalmology, [Sorsby | 201—ab 

treatment, intermittent use of streptomycin 
and p-aminosalieylic acid pulmonary 
tuberculosis, [Tanner] 7%4-—ab 

treatment, intramuscularly and p-aminosali- 
eylic acid orally pulmonary” tuberculo- 
sis, [Ross] 12 ate 

treatment, intrapleural injection 
thorax in tuberculosis, [Abell6} 2 al) 

treatment of tuberculous cape spinal 
block in, [Nicolaj] 1256-—-ab 

treatment plus f-aminosalicylic acid compared 
with ‘rimifon’’ in tuberculosis, Switzerland, 
1487 

treatment plus p-aminosalieylic acid in mul- 
tiple combinations with isoniazid, iproniazid 
and pyrazinamide in tuberculosi is, 1224—E: 
[Grace & others] 124} 

treatment plus p-aminosalicylic acid in tuber- 

ulous meningitis, | LOffler|] 1348--ab 
treatment plus congo red tuberculous in- 
fections, [Pescetti] 1169— ab 

treatment plus sodium sulfamethazine in 
glanders, Turkey, 1051 

treatment plus surgical drainage in bone 
tuberetilosis, [DeRoyv} 1419 —ab 


tularemia, 


STREPTOMYCIN— Continued 
Breese resistance of tubercle bacilli, [Hof- 
ann] 714--ab; [Corper] &97-—-ab 
<PREPTOTRIC HOSIS See Nocardiosis 
STRESS 
ascorbie acid in, &23— ab 
diseases, prognostic seale for, [Berle & others] 
* 24 
heat. behavior: al oresponse of infants t 
[Cooke | 971-—-ab 
Incontinence: See Urine 
operative, effect on blood cholesterol, [Kyle] 
142 b 


s¥stemic, role in acute uleers of upper gastro- 
intestinal tract, [Woldman] 
STRITCH, SAMUEL, Cardinal 
invocation by, at A.M.A. session, S51 
STROKES”: See Brain hemorrhage 
STRONGYLOLDEASIS 
laboratory diagnosis, Brazil, 
STRUMA: See Goiter 
STUDENTS: See also Children, school: Edu- 
cation: Schools: University 
epidemic of aa in high school, [Hor- 
ton & others] * 
toregin, USPHS committee on, 774 
in Schools of Basic Sciences: See Basie 
Sciences 
Nurses: See Nurses and Nursing 
STUDENTS, MEDICAL: See also Education. 
Medical: Graduates ; Interns and Intern- 
ships: Schools, Medical 
aid fund to honor Dr. Poneher, TL, 1088 
deferment of, (report) S605) 86 
eXamined in basic sciences, 1951, #479: 
Fees: See Schools, Medical, tuition 
Fellowships: See Fellowships 
Foreign: See Physicians, foreign 
loan fund for, by Chas. Pfizer Co., 768; 
[Hubbard] 334 
new, medical training for, Israel, SS6 
number enrolled under Southern regional pro- 
gram, [MeGlothlin]} *55 
Scholarships > See Scholarships 
Student A.M.A., (Ko F. Staudacher executive 
secretary and editor of the Journal) 172: 
(delegates from, introduced at A ses- 
sion) 
Teaching: See Education, Medical 
Women: See Physicians, women 
SUBARACHNOID Hemorrhage: See Meninges 
hemorrhage 
SUBDURAL Hematoma: See Meninges 
SUBMARINES 
research conference held ato submarine base 
by U.S. Navy, 59% 
SUCROSE: See Sugat 
SUDECK'S Atrophy: See Osteoporosis 
SUGAK: See also Glucose 
in Blood: See Blood ; 
in Urine: See Diabetes Mellitus 
invert, parenteral nutrition, [Rice] 347 —ab 
measurement of extracellular fluid with su- 
crose, 666 4 
SUGGESTION, Mental: See Hypnosis: Psycho- 
theraps 
SUICIDE 
in Los Angeles, 1656 
with sodium fluoracetate 1080). 
arrisson & others] *1520 
SULESTREX: See Piperazine Estrone Sulfate 
SUL F ADM AZINE 
cardiovascular allergy, 


[Harkavy 


treatment plus aureomyein or chloramphenicol 
in influenzal meningitis, [Schoenbaeh] 1057 


ab 
SULFAMETHAZINE 
sodium, plus streptomycin effect on glanders 
Turkey, 1051 
SULFANILAMIDE 
treatment, intra-arterial injections, | Garrett] 
202 ab 
SULFATES 
radioactive, 
fluid, 
SULFATHIAZOL 
— effect of streptomycin and on tu- 
rele bacilli in Vitro, [Espersen}] 402 
MOGLOBINEMILA 
habitual use of acetanilid (Bromo- 
Seltzer) [Reynolds & Tare] 55S 
SULFISOXAZOLE (gantrisin} 
in urology, [Raabe] 712 —-ab 
names recognized by Council, 68 
toxicity: thrombocytopenic purpura, [Geiger] 
$1219 
treatment of bronchiectasis, 1360 
SULFONAMIDE COMPOUNDS 
aggravate symptoms of hemophilia, 
rato] S75 -—-ab 
state bills on, (Bureau report) [Hall] *506 
Sultadiazine: See Sulfadiazine 
Sulfamethazine: See Sulfamethazine 
Sulfanilamide: See Sulfanilamide 
Sulfathiazole: See Sulfathiazole 
treatment plus streptomycin in glanders, Tur- 
key, 
SULFONES 
treatment plus chaulmoogra oil in leprosy, 
aris, 
SULKOWITCH TEST tor caleium in blood, 622 


measurement of extracellular 


{ Hono- 


J.A.M.A., Aug. 30, 1952 


SULLIVAN Medallion: See Prizes 
SULMET 
effect on glanders, Turkey, 1051 
SUPERSONICS: See Ultrasonics 
SUPPLIES: See Medical Supplies 
SUPPURATION: See Otitis Media: Swea 
(slands ; Pericarditis; Thrombophlebitis ; 
eers 
SUPRARENALS: See Adrenals 
See also Medicine; 
Surgery 
American College of Surgeons meets in New 
York, Sept. 22-26, 1232 
American, 7 honored by French, 1041 
bacteriological survey of scrub techniques, 
[Canzonetti] 7T&Sl—ab 
Heroic Action of : See Korean Heroes 
Surgeon General: See also Army, U. 
Surgeon General's Committe: ‘on Medical 
School Grants and Finances, [Bell] *736 
SURGERY: See also under specific diseases, 
organs and operations at Appendectomy ; 
Peptic Ulcer, surgical treatment: 
tomy; Stomach surgery: Thyroidectom 
air embolism in operations in. sitting soe 
{Hamby] 611-—-ab 
Amputation: See Amputation 
Anesthesia in: See Anesthesia 
blood loss during operations; diabetic scale 
adjusted for weighing sponges, [Saltzstein 
& Linkner] *722 
blood loss during operations, hexamethonium 
to control, [Wilflingseder] 1605 
blood loss during operations, reduce with hexa- 
methonium and postural control,  [Hoff- 
mann] 
body Weight changes in surgical patients, 
{Hardy & Drabkin] *1115 
brucella tissues removed at operation, 
[Weed] 300 
Cardiovascular: See Cardiovascular System 
Karly Rising after Operation: See Convales- 
cence 
heparin tolerance test application in, [Witz] 
310-0 ab 
hypotensive anesthesia plastic 
[Penn] 617--ab 
in children, problem oof emotional trauma 
[Jackson & others] *1536 
Infections in: See Infection, surgical 
International Congress of, Madrid, May 14-25, 
1287: Ccorrection) [Ochsner] sx7-—C 
medicosurgical society oof Romagna region, 
Feb. 10, Italy, 1239 
Moving Pictures Concerned with: See Moving 
Pictures, Medical (Reviews) 
Neurosurgery : See Neurosurgery 
operative stress effect on blood cholesterol, 
{Kyle} 1421 ab 
Orthopedic: See Orthopedics 
plivsician refuses to induce abortion or per- 
form Swedish Medical Ass'n 
statement, 1240 
plastic, technic for correcting tacial cicatrices, 
Luxemberg, L665 
Postoperative: See also Infection, surgical 
postoperative bacterial synergistie cellulitis 
of abdominal wall fatal after herniorrhaphy, 
{Behrend & Krouse) *1122 
postoperative blood coagulation time in) portal 
hypertension, [Bifani} 13852 ab 
postoperative circulatory collapse, L-arterenol 
by intravenous drip for, [Feuerstake] 1508 
al 
postoperative thromboembolism, early ambula- 
tion to prevent, [Leithauser & others] *268 
potassium deficiency in patients, | Lans] 304 
ab 


Phivsicians;: 


surgery, 


pre- and postoperative parenteral maintenance 
of electrolyte balance, [Elman] 781-—ab 
preoperative use of cortisone, adrenal atrophy 
and irreversible shock after, [Fraser & 
others) *1542 
replacement of age intestinal fluid 
losses in, [Cooke] 14 ab 
stainless steel cloths surgical practice, 
[Babcock] ab 
Standard Nomenclature of Diseases and Oper- 
ations: See Terminology 
SURGICAL 
Dressings: See Dressings 
Gut: See Cat gut 
Instruments > See Instruments 
SURGIOOTE 
to maintain surgical instruments, 
6 
SURITAL Sodium: See Thiamyvlal Sodium 
SUTU RE, Cranial (Fontanel) : See Cranial Su- 


[Crowe] 


catgut as vascular sttture material, [Deterling] 
1050 ab 
catgut: how long will it keep unbroken 
tubes and remain satisfactory for use’ 1610 
SWALLOWING 
of air, 34—ab 


drenching, sign of pheochromocytema of ad- 
renal medulla, [Stokes] 791-—-ab 

shoe dermatitis: importance of wearimg absor- 
bent sandals to absorb, [Gaul] 1052 

by autonomic drugs, [Lit- 
mat 


[Etter] 154% 

|v 14 

RES 

SWEAT 

| a 
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SWEAT GLANDS 
of, skin resistance in [Wag- 
ner} 1597 
hidradenitis a, ne ol 
cream for, [Trice & Shafer] *146 
underarm cosmetics and hidradenitis alles: 
[Wirth] 970-—-ab 
SWEDISH: See also Scandinavian 
Medical Association, (in fiscal defense of 
“brain workers’; Central Organization of 
Academicians) 503; (memorandum on_re- 
fusal of physician to induce abortion or 
perform operation) 1240 
SWINE: See Hogs 
SWISS 
danger to freedom of practice of medicine, &1 
SYCOSIS 
vulgaris, ee cream for, [Trice & 
Shafer] *1469 
SYMPATHETIC: See Nervous System, Sympa- 
thetic 
SYMPATHOLYTIC DRUGS 
ey regarding use, [Grimson & others] 
15 
SYNCOPE 
Carotid Sinus: See Carotid Sinus 
SYPHILIS: See also Venereal Disease: under 
specific organ or disease affected 
Cerebrospinal: See Neurosyphilis 
congenital, treat syphilitic mother during 
prernancy affect prognosis of offspring? 
Finland, 1238 
control facilities, clinie plan revised, Pa., 1581 
Diagnosis: See Syphilis, serodiagnosis 
experimental, subeurative doses of nenicillin 
during irenbation. [Hollander] 709—a 
incidence, Chile, 1152 
incidence, report on, Tlinois, 669 
incidence, sharn decline. Ore... 49 


serodiagnosis, false positive test: eligibility 
for life insurance, 151 
serodiagnosis. positive tests in collagen 


diseases, [Zellmann] 1058 —ab 
serodiacnosis, trepoemal immobilization test, 
reliability. of results, [Miller & others] 
FORT: 514 
treatment, penicillin G. 1 and 2 injection 
schedles, !Parkhurst] 1598—a 
SYP OPHOBIA 
treatment, (reply) [Diamond: 
SYRINGE 
best tvne of sterilization to be used in mass 
Mantoux testing? 906 
sterilization of, 1359 


Seides] 1516 


SOCIETIES AND OTHER ORGANIZATIONS 
Acad.—Academy 


Am.—A merican 

A. —Ascociation 
Coli.—'Colleae 
Commn.—Commission 
Comm.—Committee 
Conf.—Conference 
Cona.—Cenaress 
Dist. —District 
Div.—Dirision 
Found.—Fouwndation 
Hosp.—Hospital 


Indust.—Industrial 

Inst.—I nstitute 

Internat. 
edice 

Med. ine 

Nat.—National 

Pharm,—Pharmacentica! 

Phys.— Physicians 

Soe. —Soet tety 

Ss 

Suras.—Surgeons 

S.—Surgical 


Acad. of Med. of the Raritan Bay (N. J.) Area, 
1040 


Aero A., 73 
‘Kies (Ohio). Doctor’s Orchestra of, 1230 
Alabama A. of Pathologists, 581, 950 
M. A. of, @50 
Radioloeical Soe., 950 
Alaska Health Denartment, 1041 
Alberta Health Denartment. 1147 
All — Obstetrical and Gynaecological Cong., 


Conference, 1146 
Alpha Kanna Karna 
Omega Alpha, BR 
Alumni A. of the New York University Coll. of 
Med., 1230 
A. of Northwestern University, 1038 
A. of the University of Chicago School of 
Med., 5&8 
Federation of New York University, 1230 
Am. Acad. of Forensic Sciences, 28 
Acad. of General Practice, 72, 289, 671 
Acad. of General Practice Chapters: 
County, 768; Utah, 1658 
Acad. of Obstetrics and Gynecology, 583 
Acad. of Ophthalmology and Otolaryngology, 
495 


Albany 


Acad. of Pediatrics, 72, 495, 1582 

Acad. of Pediatrics Branches: Michigan, 1656 
Acad. of Pediatrics, Illinois Chapter, 69 
Acad. of Tuberculosis Phys., 377, 

for Cancer Research, 1146 

. for the Advancement of Science, 72, 290 

. of Genito-Urinary Surgs., 495 

. of Immunologists, 769 

. of Indust. Nurses, 496 

Pathologists and Bacteriologists, 377, 


A. — the History of Med., 175, 495, 671 


Anderson, M. 

Argentine Soc. 

Argentine Soc, of Hematology 
953 


and 


Societies and Other Organizations Continued 


A. of University Women, 1146 
A. on Mental a 176 
Blood Irradiation Soc., 583 
Board of Dermatology 
67 
Board of Neurosurgery, Inc., 584 
Board of Psychiatry and Neurology, 1038 
Board of Surg., 71 
Broncho- Esophagok yical A., 495 
Cancer Soc, : ws 671, 1041, 1145, 1321 
Cancer Soe. ‘Divs. : ( ‘alifornia, 950; 
769; Cuyahoga Unit, 1232; 
South Carolina, 1404; 
Chemical Soe., 175, 495 
Coll. Health A., 584 
Coll. of Allergists, 175 
Coll. of Chest Phys., 377, 952 
Coll. of Chest) Phys. Chapters: 
1657; South Brazilian, 952 
Coll. of Phys., 495, 1321 
Coll. of Phys., Chapter, 952 
Coll. of Surgs., 
Coll, of Surgs. 
Pennsylvania, Southeastern, 72 
Comm. on Maternal Welfare, 770 
Cong. of Physical Med., 1322 
Dermatological A. 374, 495 
Diabetes 584, 951 
Federation for Clinical Researe h, 5&4 
Found. for the 70 
Gastroe 
Geriatrics A., 377 
Goiter A., 72 
Gynecological Soc., 672, 1230 
Hearing Soc., 1582 
Heart A., 175, 493, 879, 1321, 1322 
Inst. of Chemists, Ohio ‘chapter , 1040 
Jewish Phys. Comm., 377 
Jewish Phys. Comm. hapters : 
Laryngological A.. 
Larynyological, 
Soc., 17H 
Against Epilepsy, 879 
M. A., 495, 583, 1041, 1230, 1322, 1404, 1581, 
15x: 


Wisconsin, 175 


Chicago, 1656 


23 
Rhinological, and Otological 


M. Women’s A., 

Nat. Red Cross, 4! 

Neurological A., 17 

Nurses’ A., 496 

Occupational Therapy <A.. 73 

Ophthalmological Soc., 289 

Otological Soec., 176, 

Pediatric Soc., 1146 

Pharm. Manufacturers’ A., 1042 

Physical Therapy A., 73, 377, 

Physiological Soc., 879 

Proctologic Soc., 280, 1041 

Psychiatric A., 668, 671, 672, S79 

Psychoanalytic A., 73 

Psychological A., 1582 

Psychopathological A., 494, 879 

Psychosomatic Soc., 495 

Public Health A., Western Branch. 377 

Registry of Physical Therapists, 1581 

Roentgen Ray Soc., 1230, 1659 

Scandinavian Found., 76% 

Social Hygiene A., 451 

Soe for Clinical Investigation, 584 

Soc, for the Study of Steriiiiy, 377, 1@1z 

Soc, of European Chemists, 494 

Soc, of Human Genetics, 1478 

Soc. of Naturalists, 1478 

Speech and Hearing A., 73, 174, toxz 

-Swiss Found. fer Scientific Exchange, 2x9 

Transit A., 670 

Trudeau Soc., 175, S79, 1146 

Trust Company, 493 

Urological A., 495, 1404 

Urological A., Detroit Branch, 1656 

Urological A., Sections: Southeastern, 16: 
Western, 73 

Veterinary M. A., 17% 

Found., 671 

of Cardiology, 493 

and Hemotherapy. 


Arizona M. A.. 69 
Arkansas Acad. of General Practice, 1038 


M. Soe., 1038 


Armour & Compan, 173 
— and Kheumatism Found., I74, 108s, 


Found., Michigan 


Chapter, 165 


A. for the of Exceptional Children 


of the Metropolitan Area of Washington, 
D. C., Ine., 66 

for the Advancement of Psychoanalysis, 287 

for the Study of tore Secretions, 377 

of Am. Phys., 72, 

ot Collegiate of Nursing, 496 

of Former Interns and Residents of Freed- 
men's Hosp., 374, 1320 

of Phys. of Great Britain and Ireland, 76x 

of Surgs. of the Pennsylvania Railroad, 7S 


Atomic Energy Commn., 376, 66s 
Australasian M. Cong., 876 
Australian Orthopedic A., 1144 


Soc. of Anaesthetists, 378 


Babies Milk Fund A., 376 


and Syphilology, Ine., 


Colorado, 
Minnesota, 951; 


Michigan, 


“Montana, 1477, 1657; 
» 
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Bahrein Petroleum Company, 1144 


Beavis, 


James Ewing. Leukemia Found., 1321 


Bengal Obstetric and Gynaecological Soc., 1660 
Bernard, Leon, — 492 

Bertner Found., 671 

Beverly Hills” of Med., 876 


Soc. 


aa. 


B'nai B’ rith, 

Borden Company Found., Inc., 44 

Bothman, Louis, Memorial Fund, Inc., 5&1, 1580 
British Thoracic A., 768 


Tuberculosis A., 76% 


Buffalo Eve Bank & Research Soc., Ine., 1477 
AFL, 1581 


Fire Fighters, Local 282, 


Bureau of Indian Affairs, 1231 


alifornia Conf. of Local Health Officers. 668 

Department of Public Health, 286, 668, 1231 
. 668 

Soc. of Allergy. 492 

Southern, Soc. for Mental Hygiene, 1320 

State Board of Pharmacy, 668 

State Civil Defense Organization, 374 

State Touce of Public Health, 1408 

State Veterina M. A., 68S 

Trudeau Soc., 5) 

anadian Orthopedic 1144 


Catholic Hosp. A. of the United States and 
‘ 


*hilds, Jane Coffin, 


‘entral New York A. of Gynecologists and Ob- 


stetricians, 76S 


entral Wisconsin-Upper Michigan Soc. of 
Ophthalmology and Otolaryngology, 1658 
Cook County, Tuberculosis Inst. of, 


and 


an Vicinity A. of M. Record Librarians, 492 
Art Inst... 495 
Gynecologic Soc., L476 
Heart A., 95 
Hosp. 122% 
Inst. of Med. of, 374, 581 


*. North Shore Branch, 950 
Metropolitan Dermatological Soe. of, 69, 950 
Neurological Soc., 767 

Ophthalmological Soc., 492. 581 

Orchestra A. of, 1058 

Orthoptice Soc., 767 

Pediatric Soc., 1580 

Psychoanalytic Soc., 950 

Soc. of Indust. Med. 

Soc. of Internal Med., 

Soc. of Phy Med. Rehabilitation, 286 


Memorial Fund for M. Re- 
search, 375 
ile, Nutrition Sec. of, 1405 


‘hronic Disease Rese arch: 15x81 
Ciba Pharm. 

Cleveland, Acad. of Med. of, 1145, 1232 


Products, 
incinnacd Acad. ot Med., R76 


Lest Chord Club of, 1232 
Otolaryngological Club, 1232 


Coll. of Am. Pathologists, 1582 
Coll, of Am. Pathologists, North Central Group 
xT 


Acad. of Med., 1042 
Colorado M. Alumni A., 950 


State M. Soe., 769, 15x80 


Commn. of the Irwin Memorial Blood Bank, 492 
Public 


Understanding of Epilepsy. 


Community Re Associates, Ine., 1477 


Service Soc. 


Conf. on Aging, si 


on Public Health Statistics, 375 


Cong. of Neurological Surgs., 584 
Connecticut A. of Pathologists, 374 


Health League, 1229 

Phys. Art A., 1038 

State Dental A., 1229 

State Department of 
State M. Soc., 1038, 1229, 


Cook County Soc. 1239" 
Cuban Soc. 
Dallas Southern Clinical Soe. 

Davis, Merton. Memorial C lub, 1320 


of Neurology and aad S74 


Merton, Memorial Fund, 1320 


Delaware, M. Soc. of, 1580 

Denver M. Soc 1322 

Des Moines © hamber of Commerce, 493 

Detroit Denartment of Health, 3875, 1039, 1477 
Detroit Ophthalmological Soc., 165 

Dillman, Fee, » 
Diplomates A. ot Berks County (Pa.) Phys., 72 
Eastman Kodak Company, 

Edinburgh, Roval Soc. of, 

Edmonton (Canada) Cerebral 
Endocrine Soc., N78 
England, Newcomen ‘Soe, of 

Erie County (N. Y.) 

Essex County st J. ) Pathological and Anatomi- 


Memorial Se holarship Fund, 49%: 


cal Soc., 14 


Esso Standard oil Company, 1581 
Ethiopian Ministry of Public Health, 1147 
European Cong. of Cardiology, 378 


Soc. of Cardiovascular Surg., 1583 
04 


Exchange Club, 
Faculty Wives’ A. 
Federal Civil Defense Administration, 1041 


(Chicago M. School), 581 


Food and Drug Administration, 1042 
Office of Vocational 
Security Agency, 73, 
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Societies and Other Organizations — Continued 
Field Found., 767 
Florida M. A., 1938, 1323, 
M. Comm. for Better ‘Government, 1580 
Radiological Soc. . 103 


Founders’ Group, 288 

France-Amerique de la Louisiane, 581 

French Soc. of Oto-Rhino-Laryngology, 1584 

County (Okla.) Soc., 
10 

Genesee County (N. Y.) M. Soec., 1403 

Georgetown Clinical Soc., 668 

George Washington University, M. Soc. of the, 
176 

Georgia, M. A. of, 492 

German Soc. for teas 496 

Soc. for Neurosurgery 
soc. tor Physiolog ical 496 

Gordon Research Confs., 72 

Gotham Philanthropic League for 
Palsy, 1145 

Grant Found., 147 

Group Psychotherapy Inst., 182 

Guggenheim Memorial Found., 582 

Gulf Coast Clinical Soc., 173 

Hancock, John, Mutual Life Insurance Com- 
pany, 583 

Harris County (Texas) Polio A. Sl 

Harrison County (W. Va.) Health Department, 


Cerebral 


132 
County (W. Va.) M. Soc., 376, 1321 
Health Information Found., 672, 1658 
Publications Inst.. 176 
Hektoen Inst. for M. 
County Hosp., 492 
Help for Retarded Children, Inc., 668 
Hematology Research Found., 671 
Hosp. Development A., 1320 
Housing and Home Finance Agency, 951 
Houston Acad. of Med., 671 
Hunter, Oscar B., Memorial Fund, 1476 
Idaho Department of Public Health, 69 
State M. A., 374 
Illinois A. of Blood Banks, 69 
Department of Public Welfare, 286, 1229 
Neuropsychiatric Inst., 767 
Obstetrical and Gynecologic al Soc., 69 
Psychiatrie Soc., 950 
Radiological Soc 1038 
Soc. of Anesthesiologists, 69 
State Department of Public Health, 669, 1229, 
1320, 1403 
State M. Soc., 69, 173, 492, 876, 1476 
Imperial! Ethiopian M. Research Inst. of Addis 
Ababa, 1147 
Indiana A. of Pathologists, 287 
State Soc. of Anesthesiologists, 286 
Indust. Hygiene Found., 72 
M. | 1657 
Institut des Recherches Médicales de l’Océanie 
Francaise, 95 
Inst. Cancer Research (Philadelphia), 584, 
67 


=. 


Research of the Cook 


for he sp. Administrators, 1403 

for Juvenile Research, 

for the Crippled and Disabled, 493, 494 
of Biophysies, 375 

of Cancer Research, 174 

of Indust. Health, 582 


of Intcr-Am. Affairs, 287, 1105 
Inter-Am. Cardiological Cong., 493 
Conf. on Gastroenterology, 1038 


Cong. of Public Health, 953 
Internat. Acad. of Proctology, 583 
Anesthesia Research Soc., 1659 
Coll. of Dermatology, 1404 
Coll. of Surgs., 70, 668, 669, 768, 1041 
Coll. of Surgs., U. S. and Canadian chapters, 


oar of Geographical 4 
Cong. of Biochemistry, 290 
Cong. of Dermatology, "170 
Cong. of Hematology, 953 
Cong. of Neuropathology, 1479 
Cong. of Physical Med., 1042, 1320 
Cong. of Sports Med., 73 
Cong. of Therapeutics, 1405 
Cong. on Diseases of the Chest, 952 
Cong. oun M. Records, 1479 
Council for Exceptional rc 73 
Federation of Sports Med., 
Fertility A., 1042 
Festival of M. and Scientific Motion Pictures, 
2490 
Inst. of Embryology, 1584 
Labor Organization, 1656 
Ladies Garment Workers Union, 494 
Latex Corporation, 672 
Meeting of Laryngectomized Persons. 1232 
Meeting on Hearing Technique, 1659 
Soc. for the History of Med., 1474 
Soc. of Angiology, European Section, 1583 
Soc. of Angiology, North Am. Chapter, 289 
Soc. of Geographic Pathology, 1657 
Union Against Tuberculosis, §{ 
lowa State M. Soc., 1039, 1403 
Ireland, Royal Coll. bd Surgs. of, 173 
Israel, M. A. of, 104 
Ministry of Social * Welfare, 1042 
Italian Neurological Soc., 1320 


Japan Oto-Rhino- Soc., 1038 
Jewish Agency for Palestine 


Jo Daviess County (Ill) Health Department, 


656 
Journées Médicales, 378 
Kansas M. Soc., 767 
Psychiatrie Soc., 876 
State Board of Health, 669 
Kappa Delta Phi, 767 
Kentucky Child Health Found., 70 
Rural Health Council, 70 
State of Health, 1321 
State 51 


Kiwanis Club of Eastern Branch, D. C., 876 
Club of Florence, S. 
Knoxville Acad. of Med., 
Lago Oil and Transport «al Ltd., 672 
Laird Found., Inc., 67 
Lakawanna County (Pa.), M. Soc., 17 
Lancaster County (Neb.) M. Soc., 375 
Lancet Soc., 1230 
Lankenau Hosp. Research Inst., 670 
Laurentian Hormone Conf., 240) 
sife Insurance M. Research Fund, 376, 1659 
Lincoln (Neb.) Bar A., 375 
Lions Blind Seal Comm., 1477 
Club, 1404 
London and Lancashire Indemnity Company, 


3 


Royal Soc. of Med. of, 174, 288 
Los Angeles Obstetrical and Gynecological Soc., 
S76 
Louisiana Acad, of General Pr a 669, 1039 
Madison County (Til) M. Soe., 
Maine of Health Welfare, TH7 
M 669, 10 
Marion County (Ind.) Blood Banks, Inc., 287 
County (W. Va.' Health Department, 1521 
Markle, John and Mary R., Found., 175 
Maryland Acad. of General Practice, 70 
Obstetrical and Gynecological Soc. of, T68 
Soc. for M. Research, 174 
Massachusetts Civic League, 1039 
epartment al Public Health, 953, 1231, 1477 
Heart A., 123¢ 
Inst. of Technology, 584 


Phys’. Art A., 287 

Public Health A., 1039 

Soc. for Social Hygiene, 174 

Soc. of Examining Phys., 669 

Tuberculosis and Health League, 1039 
Maternity Soc., 376 
Mead Johnson & Company, 1582 
M. Alumni A. of the University of Maryland, 

14058 


Alumni A. of Washington University, 1144 
Circle, 494 
Exhibitors A., “ 
Library A., Inc., 
Research Inst. Mic Reese Hosp., 1320 
Women’s 
Mellon Inst., 72, 
Memorial Hosp. Found., 1145 
Menninger Found., 950, 1476 
Metropolitan Life Insurance Company, 176, 672 
Mexican Soc. of Cardiology, 1040 
Miami, Greater, Soc. of Psychiatry and Neu- 
rology, 1580 
Michigan Acad. of General Practice, 1657 
Allergy Soc., 1657 
Chamber of Commerce, 375 
Crippled Children’s Commn | 1477 
Department of Health, 3T5, 951 
Pathological Soc. 
Soc. of Neurology and Psychiatry, 1657 
State M. Assistants Soc., 1657 
State M. Soc., 70, 951, 1656 
Trudeaw’ Soc., ‘582, 1144 
Milford (Conn.) Health ee. 69 
Milwaukee Acad. of Med., 
Minneapolis Pediatric Soc. "168 
Minnesota wey Soe. 173 
Northern, M. 
Phys’. Art ey te 
Radiological Soc. , 287 
Southern, M. A 1581 
State Board of Health, 768 
State M. A., 70, 1477 
Veterinary Soc., 176 
Mississippi State M. A., 174 
Missouri Social Hygiene A., 669 
Soc. of Anesthesiologists, 375 
Monroe County (Fla.) M. Soc., 3 
Montana Acad. of Oto- Ophthalmology, 70, 1657 
M. 373, 1657 
Obstetrical and Gynecological Soc., 1657 
Phys.’ Service, 165 
State Board of Health, 375 
Urological A., 1657 
Western, M. Soc., 1657 
Montgomery County (Ala.) Health Department, 
Th 
ound. Walter H. and Freda, 
‘und, 768 
Muscular Dystrophy A.s of Am., Nebraska Chap- 
r, 287 


Endowment 


Mutual Security Agency, 768 
Nashville (Tenn.) Pediatric Soc., 1478 
Nassau (N. Y.) Radiological Soc., 174 
iy Acad, of Sciences, 289, 1464 
of Colored Graduate Nurses, 496 
Board of M. Examiners, 1658 
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Nat.—Continued 
of M. 
mates of the, 
Boxing A., 1404 
Cancer Advisory Council, 1038 
Cancer Inst., 584, 668, 1229, 1232, 1658 
Civilian Consultants Conf. to the Air Force 
Surgeon General, 1040 
Comm, on Alcoholism, 672 
Conf. of Tuberculosis Workers, 175 
Cong. (First) of , B76 
Cong. on Tropical Med.,, 
Found. for Infantile Wanaleste. S78, 1146, 
1321, 1581, 1582 
Found. for Infantile Paralysis, 
Chapters, 175 
Gastroenterological A., 769 
Heart Inst., 
League for Nursing, 496 
ay of Nursing Education, 496 
. Ine. 132 
Me an Cong. of 1040 
Office of Vital ry 1147 1232, 1323, 
1405, 1478, 158 1659 
Organization for Public Health Nursing, 496 
Research Council, 672, 1321, 1404 
Safety Council, 289, 583, 878, 1231 
Science Found., 375, 879 
Soc. for Crippled Children and Adults, 73, 
767, 1582 
Tuberculosis A., 175, 768, 879, 1039, 1146 
University Extension A., 668 
Vitamin Found., Ine., 1321 
Nebraska State M. A., 493 
Nevada State M. A., 1477 
New England Health Inst., 289 
Soc. of Anesthesiologists, 1478 
New Hanover County (N. M. 1478 
New Jersey, Northern, Acad. of Med. of, 1040 
Soc. of Clinical Pathologists, 1145 
New Mexico M. Soc., 71, 670 
New Orleans Graduate M. Assembly, 669 
New York Acad. of Med., 174, 288, 498, 582, 
670, S78, 1145, 1146, 1230 
Cancer Soc., Inc., 288 
City Cancer Comm., 1145 
Department of Health, 174, 1145, 


Associated Diplo- 
377 


Wisconsin 


City, Weifare Council of, 1146 

Greater, Hosp. A., 670 

Greater, Hosp. Council of, 286, 1040 

M. hog of the State of, 582, 670, 877, 951, 
M. Soc. of _the State of, Eighth District 
Radiological Soc., 1040 
Roentgen Soc., 1321 

Soc. for Circulatory Diseases, 288 

State A. of School Phys., 493 

State Athletic Commn., 1404 

State, Blood Banks A. of, 951 

State Citizens Health Council, 582 

State Department of Education, 158 

State Department of Health, 71, 375, 493, 582 
ot Mental Hygiene, 877, 


State Department of Social Welfare, 582 
State Employees’ Retirement System, 1581 
State Psychiatric Inst., 1477 
State School Nurse-Teachers A., 493 
State Women’s M. Soc., 1040 
Tuberculosis and Health A 1404 
Western, Geriatrics Soc., 877 
Western, Lions Clubs, 1477 
Western, State Heart A., 287 

New Zealand Orthopedic A., 1144 

Norfolk District (Mass.) M. Soc., 

Eye, Ear, Nose and Soc., 


M. Soc. of the State of, 288 

State Board of Health, 1040 
North Pacific Orthopedic Soe., & 

Soc. of Neurology and Psychiatry, 878 
Nu Sigma Nu, 582, 768 
Nu Sigma Nu Chapters: Mu, 71; Yale, 668 
Office of Vocational Rehabilitation, 1232 
Ogden (Utah) S. Soc., 72 
Ohio B. P. O. E., 1581 

State M. A., 175, 1040, 1145, 1321 
Oklahoma State M. A., 494, 1404 
Ontario County (N. Y.) M. Soc., 582 
Opportunity Index, 669 
Optimist Club, 1404 
Oregon, Southern, Soc., 288 

State M. Soc., ! 
of the English-Speaking World, 

77 


Pacific ric A., 1404 
Pan-Am. Cong. of Gastroenterology, 1040 
Cong. of Otolaryngology and Bronchoesopha- 
gology, 76: 
M. Women’s Alliance, 769 
Sanitary Bureau, 378, 953 
Sanitary Organization, 378 
World Airways, 952 
Passano Found., 286 
Pasteur Inst., 1147 
Pennsylvania Acad. of General Practice, 1146 
M. Soc. of the State of, 71, 670, 1231, 1404,» . 
1581 
Radiological Soc., 71 
State Department of Health, 670, 1581 
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Societies and Other Organizations— Continued 
Peoria (Ill.) M. Soe., 286 
Inst. of Physical Med. and Rehabilitation, 


Peru, Obstetrical and Gynecological Soc. of, 
‘ 

Pfizer, Chas., & Co., Inc., 288, 768 
Phi Beta Pi, Mu Chapter, 70 

Delta Epsilon Fraternity, 581, 878, 1580 
Philadelphia of Health, 288 

Laennec Soc. 583 

Museum of Art, 175 
Phi Lambda Kappa, Alpha Rho 
Photographic Soc. of America, 132: 
Pittsburgh Roentgen Soc., 1231 

Urological A., 1146 
Playtex Park Research Inst., 288, 672 
Polaroid Corporation, 584 
Postgraduate M. Assembly of South 
Public Health Cancer A., 877 
Quebec, Comm, of Catholic 
Queens Pediatric Soc,., 287 
Rabies Advisory Council (Calif.), 668 
RCA Victor, 1477 
— (Pa.) Eye, Ear, 

» 


Texas, 878 


77 
Hosps. of, 1405 


Nose and Throat Soc., 


Reno (Nev.) S. Soc., 1477 
Research Council for Economic Security, 769 
Residents-Ex-Residents <A.. Hosp. of 
Paris), 
Riley James Whitcomb, Memorial A., 492 
Rochester (N .) Acad. of Med... 670, 877 
Business and Professional Men's Club, 1145 
Rockefeller Found., 376, 1041 
ocky Mountain Cancer Cont., 769 
Radiological Soc., 1322 
Rotary Club, 1404 
St. Louis Greater, _ Practitioner’s Study 
Club of, 669 165 
M. Soc., 287 
University School of Med. 
San Francisco M. Soc., 492. 
Saranac Lake (N. Y.) M. Soc., 289 
Scaife, Sarah Mellon, Found... 76% 
Scandinavian Soc. of Anesthesiologists, 378 
Scudder A., 1146 
Shawnee County (Kans.) M. Soc., 767 
Shell Oil Compauy, 492 
Sigma Xi, Tulane University Chapter, 5X1 
Inst. for Cancer Research. 71, 


Alumni A., 10849 
1580 


Soc. y 289, 952 
for Pediatric Research, 46 
for the Prevention of Asphyxial Death, 585, 
42 
for the Study of Evolution, 
for Vascular Surg., 
of Biological Psychiatry, 175. 
of Ex-House Surgs. of the 
far and Throat Hosp., 1145 
of the New York Hosp., 376 
Solomon, Dr. Jerome 1)., Memorial 
Found., 492 
South African 1144 
South Bend (Ind.) M. Found. 
South Carolina M. A.. 175, 10 
soe. of Ophthalmology 
1583 
South Dakote State M. A., 72, 1251 
Southeastern Urological Soc., 951 
Southern Pediatric Seminar, 671 
Psychiatric A., 769 
Southwestern Pediatric Soe., 67 
Squibb Inst. for M. Research, 3 
Standard Oil Company (N. J.). #72 
Student Am, M. A., Univ. of Michizan Schoo! of 
Med. Chapter, 669 
Suffolk County (N. Y.) M. Soe... 
Surface Transportation Company (N. Y.), 670 
Televised Postgraduate Conf. in Obstetrics and 
Gynecology, L580 
Tennessee Diabetes A., 670 
State Pediatric Soc., 288 
Texas General Practice, 
M.A 494 


1478 
titan Eve, 
Research 


1320 


Otolarys hyology, 


1146 
‘Tompkins (Ithaca, 
Health, 951 
Undergraduate Research Soc., 288 
United Cerebral Palsy, 1145 
Kingdom, Ophthalmological Soc. of the, 17 
Nations Educational, Scientific and Cultu 
Organization, 1404 


N. Y.) Department of 


Nations Internat. Children’s Emergency Fund, 
176, 1147 
U. S. Children’s Bureau, 290 
Food and Drug Administration, 5838 
Pharmacopeia, 769 
Public Health Service 670. 672. O52, 
1146, 1229, 1231, 1582, 1658, 1659 
University of Bultalo General Alumni Board, 
1145 
Upper Peninsula (Mich.) M. Soc., 
Utah State M. A., 165 ss 
Vancouver M. A., 176 
State Department of Public Health, 


37 


at 
State M. Soc., 376 
Veterans Administration, 374 
Virginia, M. Soc. of, 376 
Soc. of Ophthalmology and Otolaryngology, 
Virchow, Rudolf, M. Soc., 494 
Wander Company, 173 


Washington M. and S. Soc., 1656 
Psychiatric Soc., 767 
State Depariment Health, 289 
State Heart A. 
State M. 289, “1658 
State Obsteirical A.. 1251 
Wayne University Alumni A., 1657 
Welfare Council of Metropolitan ates 492 
Westchester Radiological Soc., 1040 
West Virginia Acad. 4 Ophthalmology and Oto- 
laryngology, 72, 
A. of Pathologists i 1582 
M. Licensing Board, 72 
Obstetrical and Gynecological A., 1582 
Public Health A., 583, 952, 1231 
Soc. of Anesthesiologists, 15 
State M. A., 289, 671, 952, 
Welfare Conf., Inc., 1231 
Whitney, John Hay, Found., 7s 
Wichita ‘County (Kan.) M. Ty ou 
Wisconsin Acad. of Practice, 
Tuberculosis A., 17 


te 


State Poard of Health, 17 
State M. Soc. of, 175 


Wives’ Wing. Aero M. A., 73 
Wollman, William J., Found., 375 
Woman's Auviliaries : HHO: 
1657; Minnesota, 287: 
Nevada, 1477: New Menico, 71; West 
Virginia, 671 
Woman's Auniliary, Genesee Memorial Hosp., 
1408 
World Cong. of Jewish Phys., 1042 
Cong. of Med., 1583 
Cong. on Fertility and Sterility, 1042 
Federation tor Mental Health, 1584 


Health TTR. 2768. 408, 
879, 951, 1147, 1584, 1656, 1657, 1659 


M. A., 1146 
Wvoming State M. Soc... 952 
Yavapai County (Ariz.) M. Soc., 1144 
Yellowstone Valley (Mont.) M. A., 70 


T 
1080 COMPOUND: See Sodium fluoroacetate 
TB I-98: See Amithiozone 
TEM: See Triethylene Melamine 
TEPP: See Tetraethyl Pyrophosphate 
TACE: See Chlorotrianisene 
TACHYCARDIA 
paroxysmal supraventricular, serious, fatal 
reactions from methacholine and neosti.- 
mine, *269; ~Waldman 


[Furman & Geiger 
& Pelner] 
paroxysmal, 


1242 
Wolff-Parkinson-White syndrome 
in infant, [Paul & Harrison] *363 
ventricular after 
others] *1391 
ventricular, fatal after 
chloride [Readj *12 
Lé 


procaine amide, [Denney 


aine amide hydre- 


TA 
modified starch as substitute for, [Graham] 
L069 ab 
pheumonoconiosis due to various types of 
[McCormick] 778- 
TALKING: See Speech: Telephone; Voice 


TAPAZOLE: See 
TAPEWORM 


Methimazole 


INFECTION : See Teniasis 


TASTE 
brackish, black tongue and antibiotics, #22 
loss of sense of, due to 


[Schneeberg] *109 
TATTOOING 
accidental, 


sandpaper for, 
[Rosenberg] 125 


with 
ab 


rAX: See a Based Abstracts at end of 
letter 
A.M.A re on limitation of federal 


taxation, 9 

estate planning for physicians, [McClanahan | 
*240 

federal gift taxes, estate planning for physi- 
cians, [McClanahan] *565 

income, deductions for postgraduate study, 860 

income, medical expense deductions from, 936 

income, revised Keogh-Reed bills: pensions 
for physicians, (A.M.A. resolution on) 93s ; 
1226-——E; [Dickinson] *1244 


saving through estate analysis, [Appleman] 
26 
TEA 
addiction, London, 388 


TEACHERS: See 
tuberculosis in 
Sweden, 1593 
TEACHING: See 
TECHNOLOGISTS 


also Universit 
school traced to, 


Education, Medical 


schools for, approved by A.M.A., *164; 
169 -E 

schools for, list omitted from JAMA this year, 
167; 

state bills on, (Bureau report) [Hall] “505 


"EARS: See Lacrimation 
“EEN-AGE: See Adolescence 
TEETH: See also Dentistry; | 
“air dent’’ method of grinding teeth, 
to technician’ 21! 
caries in school children, relation to selenium, 
{Hadjimarkos] 1164-—-ab 


hazard 


TERMINOLOGY 


SUBJECT INDEX 1739 


TEETH—Continued 
enamel-erosive effects of and 
grapefruit juice, [Gortner] 305— 
fluoride applications to children’s teeth, Mich., 


951 
by mouth in pregnancy 
» have better teeth in life, 
Rasse] 1432 
iron- — 978 
TEETHIN 
‘containing mercury, 
don, 296 
TELANGIECTASIA 


cause baby 
(reply) [Bron- 


hazards of, Lon- 


hereditary hemorrhagic, estrogens alone, also 
combined with androgens for, [Koch 
others] *1376 
TELEPHONE 


talks to & teaching centers, Pa., 1! 

telephoning for patients with paralyzed arms, 
[Bennett & Stephens] *108 

TELEVISION 

A.M.A. meeting to be televised, 67; 373 

“cathode rayitis’’ from viewing, 594 

channels (educational), F.C.C. lifting so- 
called freeze on; A.M.A. Bureau first to 
televise, E 


“television neck,” [Kaufman] 1332— 

TV and Radio Speakers’ Panel, Calif., 1580 
TELEX Hearing Aid, Model 500, 1473 
TEMPERATURE, BODY: See also Fever 

formula for estimating time of death, 1020—} 

hyperthermia (114F rectal) with recovery, 


[Fracchia & Brunschwig] *926 
and effect of cortico- 
ropin, [Douglas] 613— 
TE MPORAL Arteritis : See Arterttis 
TENDON 
of shoulder, toxic pheny!- 
butazone, [Kuzell & others] * 
tendinitis, painful periarticular 
at wrist and elbow ; 
TENIASIS 
tapeworm pernicious anemia, Finland, 
TENNESSEE 
University of: 


ifications 
[Cowan & Stone] *530 


1238 
See University 


gastric tridermal, in 


infancy, subtotal gas- 
trectomy successful, 


{Large & others] *824 

See also ‘“‘Words and Phrases” 

under Medicolegal Abstracts at end of let- 
ter 

“convulsion” defined, 

differentiate terms: 
gonadism” or 
& Swan] *1290 

discarding out-dated medical terms, 
462 

explanation of Rh, rh, Hr, and hr, 
national and British terms, 211 

meaningless phrases, 1309——-ab 

old terms and modern concepts in medicine, 
[Wolf] ls6-—€ 

STANDARD NOMENCLATURE OF 
OPERATIONS use in hospitals 

trophic vs. tropic, [Steinberg] 


{Bercel] *1361 
testis atrophy” and 


“hypo- 
hypogenitalism,’ 


[Grabstald 
[Hyman] 


inter- 


DISEASES AND. 


TERRAMYCIN HYDROCHLORIDE 


TESTIS: 


brackish taste, 


black tongue and antibiotics, 


toxicity, colitis after oral treatment, [Chewn- 
ing] 971l—ab 
toxicity: laryngeal nerve palsy after use in 


virus pneumonia, 79S 

Treatment: See also Bacteroides infection; 
Gonorrhea; Infection; Pancreas fibrosis; 
Peritonitis; Trachoma; Trichomas vaginitis ; 


Tuberculosis of Lung; Urinary Svstem 
infection 
treatment, fungus infections complicating, 


treatment in surgery of bowel: 
and intestinal bacteria, 
ing] #09 ab 
rEST Baby: See Impregnation, artificial 
See also Gonads: Spermatozoa 
audrogen produced in male by adrenal cortex 
and interstitial cells of, 526 
and hyperostosis frontalis interna in 
[Warter] 205—-ab 
atrophy in leprosy, [Grabstald & Swan] *1287 


effect) on 
[Dear- 


cancer, metastatic from prostate, [Rummel- 
hardt}] 1426-—-ab 
deficiency and semen volume: relation to 


fructose concentration, [Mc¢ 

fenburg] *1214 
Hormone: See Androgens 
rupture, [Dundon] 1506--ab 


‘ullagh & Schaf- 


tumors, diagnosis, prognosis, treatment, [Jen- 
sen] 

tumors in infancy and childhood, [Rusche] 
608 


tumors, precocious sexual development due to, 
[Newns] S898—ab 


tumors, roentgen treatmeagt, renal damage 
trom, [Kunkler}] 1255—-ab 
undescended, cryptorchism, effect of testo- 


sterone therapy on semen volume and semen 
fructose concentration, [McCullagh & Schaf- 
fenburg] *1214 
undescended, in 3-year old, 1431 
undescended, treatment in 6 month old baby, 


149 
52 
|| 
— 
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TESTOSTERONE: See Androgens 
TETANUS 
resulting from foreign body in nose, [Tudor] 
*660: (additional case report) [Johnson] 


1488—C 
starch dusting powder source of, Australia, 


toxoid and ee hs toxoids with pertussis 
vaccine, combined, N.N.R., (Lilly) 663 
TETANY 
crises in p-aminosalicylic treatment, Paris, 594 
spasmophilia and, symptoms of hypopara- 
thyroidism, [Simpson] 1166-——ab 
TETRAETHYLAMMONIUM 
chloride in coronary artery disease, [Hirsh- 
liefer] 1062 
= pheochromocytoma, [Ander- 
ol 
TETR ARTHYL *PYROPHOSP HATE (TEPP) 
poisoning (fatal) from — insecticide, 
{Klendshoj & others] *1015 
TETRALOG Y of Fallot: See Heart avamolies 
= 
Medical Center, rare books purchased for, 671 
University of: See University 
THEELIN: See Estrone 
THEOPHYLINE ETHYLENEDIAMINE: See 
Aminophylline 
THERAPEUTICS: See also Baths; Blood Trans- 


fusion; Diathermy; Drugs; Occupational 
Therapy; Physical Therapy; Roentgen 
Therapy; Self-Medication; under names of 


specific diseases and es 
dermatitis, [Lane] 305— 
International Congress of, Madrid, Oct. 16-18, 


1405 
THERMOTHERAPY: See Diathermy 
THIAMINE 
Ferrara Academy report on reaction from 
intravenous use and excess dosage, 1048 

toxicity, severe shock, Paris, 80 
THIAMYLAL Sodium (surital sodium) 

N.N.R. (description) 369; (Parke Davis) 369 
THIANTOIN : See Phethenylate 
THIOGLYCOLATE 

ammonium or sodium, medical aspects of 

tome cold waving, [Brunner] 1159—ab 
THIOPENTAL 
sodium, effect on brain in —— of preg- 
nancy, [McCall & Taylor] * 

sodium—U.S.P., N.N.R 1141 
THIOSEMIC ARBAZONE: See also Amithiozone 

toxicity : liver changes, [Bohlke] 1606—ab 

treatment of —* tuberculosis, [Orrego 
Puelma] 711— 

treatment of cho ulosis, [Domagk] 1504—ab 
THIOSULFATE 

treatment plus nitrite in cyanide poisoning, 

{Chen & Rose] *113 
THIOURACIL 

Methyl-—-: See Methylthioracil 

Propyl—: See Propylthioracil 

treatment of chronic ulcerative 

{Herfort] 785—ab 
treatment of toxic goiter in pregnancy; con- 
genital thy perplasia in twins, [Saye 
& others] * 
THOMPSON Bend See Lectures 
THORACOPLASTY: See Thorax surgery 
THORAX: See also Pneumothorax; Pneumo- 
thorax, Artificial; Ribs; Sternum 

chest circumference in relation to head cir- 

cumference in diagnosis of microcephaly 314 
chest deformities, cor pulmonale resulting 
rom, [Samuelsson] 1604—ab 

chest diseases, International Congress on, 952 

chest injuries, management, [Harper & Stew- 

art 
chest pain in pulmonary hypertension; similar 
to pain of coronary disease, [Viar] 86—ab 

chest x-rays, international test in interpreta- 
tion [Garland & Cochrane] *631 

chest x-rays, lessons from mass radiography, 
Sweden, 185 

chest x-rays of American Indians, [Aronson 
& Aronson] *338 

chest x-rays program, IIL, 1580 

chest X-rays, Surgical approach to coarctation 

of aorta complicating pregnancy, [Miller & 


colitis, 


chest x-rays, surveys in campaign against 
tuberculosis, 8&41-—E 

chest x-rays surveys, incidence of heart 
disease in, [Schwartz & Berman] *734 

diseases (nontuberculous), fluorography in, 
67% 
rgery, cervical ribs thoracoplasty, 
(Sendén 1353—-ab 

surgery, galactorrhea after  thoracoplasty, 
{[Mazzarella] 1507—ab 

tuberculous diseases, fluorography in, Italy, 


THREADWORMS: See Oxyuriasis 

THROAT: See also Larynx; Neck; Tonsils 
lesions, zinc peroxide for, [Meleney] *1452 
lump in: globus hystericus, [Rigby] 1677—ab 

THROMBIN: See Blood prothrombin 

THROMBOCYTES: See Blood platelets 

THROMBOCYTOPENIA: See Purpura, thrombo- 

penic 


THROMBOCYTOPENIC FACTOR: See Blood 
latelets 


THROMBOEMBOLISM: See Thrombosis 
THROMBOPHLEBITIS: See also Phiebitis 
infusion, caused by rubber tubing, [Handfleld- 
Johes] 1069—-ab 
spontaneous, [DeCamp] 401 
treatment, ambulatory bishydroxycoumarin, 
{Johnson} 607—ab 
treatment, ligate inferior vena cava and 
ovary vessels for suppurative type, [Col- 
lins] 1254-——ab 
tre psa ultraviolet irradiated blood, 
Schwe & others] *1182 
THROMBOSIS: See also Embolism; Thrombo- 
phlebitis 
cerebral, in sickle cell anemia, [Jelliffe] 1426 
—ab 


cerebral, paralysis following, (reply) [Rusk] 


a. pulmonary edema in, [Paine & 
others] *645 
cerebral, treatment, [Leriche] 402—ab 
Coronary: See also Myocardium infarction 
coronary, anticoagulant treatment, [von 
Hueber] 790—-ab 
coronary, chest pain in pulmonary hyper- 
tension similar to pain of, [Viar >—ab 
coronary, employ bus operators with myo- 
cardial damage, [Falk] (addendum) 177 
coronary, ‘“‘general practitioner’s disease,” 
London, 388 
coronary, hypertension 4 aged, 314 
in legs, sequels, Sweden, 50: 
obliteration of aorta, 
Plice] 
occlusion of aorta: Dos ae Portuguese 
and {[Milanes] 299-— 
of auricular appendage, 
mitral stenosis, [ Bailey & others] *1085 
of left common carotid artery disc ussed y 
Society of Medical Culture, Italy, 
postoperative thromboembolism, early ambu- 
lation to prevent, [Leithauser & others] 
*2 6s 
surgical therapy, [Lord] 1252—ab 
treatment, gut-sterilizing antibiotics and 
anticoagulants, 269—ab 
treatment, prolonged heparin, of rc 
embolic diseases, [Wynn] 1503—ab 
venous, antithrombin test for, [McLachlin] 
065—a 
venous, dangers’ of 
[Martorell] 134l1—ab 
venous, mesenteric, with acute appendicitis in 
young child, resect infarcted intestine cures, 
{Miller & Bryant] *1634 
venous (sphenous), phlemectomy for, [Herr- 
n 674—ab 
THRUSH: See Moniliasis 
THYLOSE: See Sodium carboxymethylcellulose 
THYME 


red, oils of eucalyptus and unguentine treat- 
ment of cyanide a and wound 
healing, (reply) [Frey] 79 
THYME(C ‘TOMY : See Thymus 
THYMUS 
exc — in myasthenia gravis, [Ross] 1424 


THY ROC HONDROTOMY: See Thyrotomy 
THYROID: See also Goiter; Goiter, Toxic; 
Parathyroid 
cancer and nontoxic nodular goiter, [Cerise] 
1254—-a 


[Jawor & 


bishydroxycoumarin, 


cancer, Belgium, 

cancer, single nodular thyroid in, — 
1674—ab 

crisis, fatal after radioactive iodine therapy, 
[Nelson] 1601—ab 

disease, radioiodine in diagnosis, 
966-—ab 

Excision: See Thyroidectomy 

extract to stimulate growth in 15 year old 
boy, 30 

hyperplasia in twins; thiouracii and iodine 
given to mother during pregnancy, [Saye 
& others] *1399 

Hyperthyroidism : 


[Roswit] 


See Hyperthyroidism 
Hypothyroidism: See Hypothyroidism 
Inflammation: See Thyroiditis 

iodine deficient, in man, 783—ab 
nose in relation to, 665— 

for ec zema, [Hammer] 


single [Kearns] 1674—-ab 
hypernephroma, [Barros] 
weight, scintillation — a in vivo deter- 
mination, [Allen] 517 
THYROIDECTOMY 
recurrent nerve after, [Beck] 
10 ab 
surgical: difficulties from goitrogenic action of 
antithyroid drugs, [DeCourcy] 1499—ab 
THYROIDIN : See lodothyrin 
THYROIDITIS 
during treatment with cortisone, [Traut] *832 
THYROTOMY 
median, for larynx cancer, [Tucker] *119 
THYROTOXICOSIS: See Goiter, Toxic 
TIBIONE: See Amithiozone 
TIC Douloureux: See Neuralgia, trigeminal 
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TICKS 

Fever from: 
ever 

paralysis, case in Florida, [Alexander] *931 

paralysis, live ticks wanted for study of, 
{Wolbach] 1594—C 

tularemia in the Ozarks, [Corwin & Stubbs] 
#343 


See Rocky Mountain Spotted 


TIETZE'S DISEASE 
Haas] 713--ab 


caused by trichophyton tonsurans, 
[Howell] 300—ab 
capitis, pathogenesis, [Kligman] 1342—ab 
capitis, podophyllin for, ineffective and toxic, 
{[Schwebel & others] *261 
capitis, trichophyton tonsurans ringworm: 
new public health problem, [Georg] 88—ab 
pedis, destruction of fungi in shoes, 408 
TINEL, JULES, death, — 1487; 1584 
TIREDNESS : See Fatigu 
TISSUES See also Skin ; 
specific organs 
brucella in tissues removed at surgery, 
[Weed] 300—ab 
heat production in, by ultrasonics, biophysics 
of, [Schwan & Carstensen} *121 
soft, calcification, [Wheeler] 1417—ab 
TOBACCO 
cigarettes, hypertension, and caffein, 1514 
increased use of cigarettes ar, lung cancer, 
(correction) [Ochsner] 8&2 
smoking and lung cancer, TWynder} 


under names of 


clubbing, circulatory changes in, [Wilson] 
150S—a 


TOLSEROL: See Mephenesin 
TOMOGRAPHY 
tridimensional, for of media- 
stinum, [Sansone] 1423 
= MASTER Hearing Aid, c ies Model, 148 
TONGUE 
black, brackish taste, and antibiotics, 622 
enlarged, macroglossia symptom 
systemic amyloidosis, [Ensign] * 
Functional Study of Tongue ay Velo- 
Pharyngeal Musculature (film review) 706 
infection of lingual tonsil, 1514 
TONSILLECTOMY 
closed fossa, method to reduce postoperative 
bleeding, [Emerson] *348 
vs. antibiotic therapy, for infected tonsils, 
(reply) [Prigal] 1516 
TONSILLITIS: See Tonsils, infected 
TONSILS 
Excision: See Tonsillectomy 
infected, antibiotic therapy or tonsillectomy 
for, (reply) [Prigal] 1516 
infected, penicillin with cobalt for, 
[Liguori] 900—ab 
lingual, infection of, 1514 
TOOTH: See Teeth 
TORULOSIS: See Cryptococcosis 
TOURISTS; Tours: See Travel 
TOURNIQUET 
treatment of snake bite, 1610 
TOXAPHENE: See Chlorinated Camphene 
TOXEMIA 
in Pregnancy: See Pregnancy 
toxic osis of nurslings, hyaluronidase in, 
aris, 
TOXIC Goiter : 
TOXIC 
specific sta 
TOXOID: See Diphtheria : Tetanus 
TOXOPLASMOSIS 
congenital, [Gard] 897—ab 
in adults, clinical aspects, [Wollheim] 614 


See Goiter, Toxic 
See under names of 


ab 
report available from USPHS, 677: 
4 


TRACHEA 
3-stage tracheobronchial reconstruction for 
tuberculous stenosis, [Gebauwer] *538 
TRACHEAL TUBE 
airway management in patients i polio- 
myelitis, {Davis & Bishop] *117 
reconstruction for henna 
[Gebauer] *538 
TRACHEOTOMY 
elective, in poliomyelitis, [Davis & Bishop] 
175 


stenosis, 


in 3-stage tracheobronchial for 
tuberculous stenosis, [Gebauer] *5 
for, in bulbar 840 


tubes, proper time for removal of, 1173 
TRACHOMA 
campaign, Turkish Red Crescent’s program. 
166 
treatment, terramycin, (Italy) 387; (Turkey) 
TRACTION 
device, masonite board with 2 
[Weissenberg & others] * 
packing with gauze to co a postpartum 
hemorrhage, [Myler] [Douglass] 
1413—C 


carriages, 


TRADE 


Hazard; Poison See Industrial Dis- 


eases ; industria’ Health ; etc. 
TRAFFIC Accidents: See Automobiles 
See Education, Medical; Nurses 
ologists 


TRAINING: 
and Nursing; Techn 
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TRAINS: See Railroads 
TRANSFUSION: See Blood Transfusion 

via Bone Marrow: See Bone Marrow 
ATION: See Muscles; Skin 


Ureters 
ORTATION : 
tion: Railroads: T 
f Sick and Wounded: ‘bes Ambulance 
TRANSPOSITION of the Great Vessels: See 
Heart anomalies 
TRAUMA: See also Accidents: Burns; Dis- 
asters: Fractures; Korean War; Wounds; 
under specific organs as Kidneys; Medico- 
legal Abstracts at end of letter M 
Acoustic: See Deafness 
due to Cold: See Cold: Frostbite 
emotional, problem in hospital treatment of 
children, [Jackson & others] 536 
Industrial: See Industrial Accidents 
lichen planus and, 798 
pathogenesis of acute renal failure after 
injury, 763—E 
phosphatemia and, Belgium, 960 
TRAVEL: also Transportation 
reference 
enteritis > tourists to India, 
tree 
enteritis ‘in tourists to Mexico, 
293—C 


Bee Automobiles; Avia- 


(cross 
(reply) [Roan- 
(Gruberg] 
tour to World Medical —— ‘iation meeting 


in Athens, [Bauer] 1332— 
fellowship, Dr. I. Ravdin, Pa., 


TREATMENT: See Therapeutics 
TREATY: See International Social Security 
rea 
TREDELENBU RG Operation: See Embolism 
TREMOLITE 
tale pneumonoconiosis, [McCormick] 778—C 
TREMOR 


mephenesin contraindicated in nervous 
drivers, 

sensorimotor alterations,  electroencephalo- 
grams in, [Wikler] *1367 

TREPONEMA 


immobilization test for diagnosis of syphilis. 
{Miller & others] *987; 1514 
pallidum Infection: See Syphilis 
pertenue Infection: See — 
TREPONEMATOSIS: See Ya 
TRIALS: See Medical 
TRICHLOROETHYLEN 
extracted soybean oil meal, biological effect 
of, (Council report) 760; 764—E 
TRICHOMONAS 


phase-difference microscope to 
b 


vaginalis vaginitis in women, a) 
vaginitis, terramycin 
1059—ab 
TRICHOPHYTON tonsurans : 
TRICUSPID VALVE 
atresia, congenital methemoglobinemia simu- 
lating, [Gasul & others] *258 
TRIDIONE: See Trimethadione 
TRIETHYLENE GLYCOL: See Ethylene Glycol 
TRIETHYLENE MELAMINE (TEM) 
treatment of Hodgkin's disease and related 
disorders, [Rottino] 199—ab 
treatment of neoplastic diseases, 
966—ab 
TRIGEMINAL Neuralgia: 


[Greene] 


See Tinea capitis 


[Wright] 
See Neuralgia, tri- 


gemina 
TRIHEXYPHENIDYL (Artane) 
anhidrotic effect in Parkinsonism, [Litman] 
*635 


treatment of airsickness, [Chinn] 196—ab 


treatment plus stramonium in _ paralysis 
agitans, [Berkowitz] 1492—ab 
TRIMETHADIONE (Tridione) 
toxicity : nephrosis, [Tegelaers] 1069—ab 
treatment of epileptic disorders, [Bercel] 


*1363 
TRIMETHYLENE: See Cyclopropane 
TROMEXAN Ethyl Acetate: See Ethyl Bis- 
coumacetate 
TROOPS: See Army, U. S.:; Armed Forces: 
Korean War; Medical Preparedness; United 
Nations 
“TROPHIC” vs. “‘tropic,’’ [Steinberg] 
“TROPIC” vs. trophic, [Steinberg] 82- 
TROPICAL DISEASE: See Filariasis; Malaria ; 
Schistosomiasis: Yellow Fever 
TROPICAL MEDICINE 
American Journal of Tropical Medicine and 
Hygiene correct name [Young] 778— 
TROPICAL ULCER: See Leishmaniasis 
TRUMAN, HARRY 8. 
President's Commission: See 
Commission 
TRUSTEES: See American Medical Association 
Board of Trustees 
TRUSTS 
living trusts and agency service in planning 
retirement, [McClanahan] *566 
TRYPANOSOMIASIS 
American, complement fixation test in, Brazil, 


President's 


775 
transmission of Chagas’ disease through 
transfusion, [de Freitas] 975-—a 


TRYPSIN 
aerosol, enzymatic lysis of respiratory secre- 
tions, [Limber & others] *816 
treatment of indolent cutaneous 
py [Madden & Ravits] *16 
TRY 


for indolent skin ulcers, 
[Madden & RKavits] 
TUBE: See also Catheters; Tra cheal Tube 
rubber tubing infusion thrombophlebitis, 
{Handfield-Jones] 1069—a 
TUBERCLE BACILLUS 
combined effect of streptomycin owt 
antibacterials on, [Espersen] 402— 
drug resistance, [Hofmann] 714—-ab 
excretion by patients with Inactive pulmonary 
lesions, [Dijkstra] 1424 
infection of man with type of Koch's 
bacillus, [Meyer] 7493—ab 
killed, vaccines from, 
resistance to streptomycin, [Corper] 897—ab 
TUBERCULIN 
dermatoses sensitive to, give BCG vaccine 
orally for, Brazil, 1665 
Petragnani’s anatuberculin, multiple 
vaccination with, [Buonomini] 789—< 
{Verde] 1507 
sterilization of needles and syringes to be 
used in mass Mantoux testing’ 906 
survey in Ireland, [Price] 790—a 
tests of American Indians, 
[Aronson & Aronson] *338 
use of BCG vaccine in student nurse with 
positive Mantoux test, 7 
TUBERCULOSIS: See Tuberculosis of 
Lung; under names of specific diseases and 
organs as Adrenals; Arthritis, tuberculous 
anniversary of Prof. Cosio-Villegas, Mexico, 
bal 


percentage, 


as occupational disease, compensation for, 


bovine in man, [Meyer] 793—alt 

ease finding among je 
{Aronson & Aronson] *334 

case finding in Azuay, Ecuador, 1238 

case finding, in high school, [Horton & 
others] *3: 

case finding in Ireland, [Price] 790—ab 

case finding, international test in chest roent- 
genogram interpretation, {Garland « 
Cochrane] *631 

case finding, lessons from mass radiography, 
Sweden, 5 

ease finding methods, of, A.M.A. 
to encourage, 8&6 

case finding, thy surveys in cam- 
paign against tuberculosis, 841—-E 

ease finding, X-ray program, IL. 1580 

case finding surveys, Mich. 5 

center near Jerusalem, ne Ww, Israel, 1330 

also Tuberc ‘ulosis, immuniza- 
t 

control, anti-tuberculosis campaign in Arabia, 
1147 


Indians, 


control, Turkish = Crescent’s program, 1668 

diagnosis, BCG vaccine in new test for, 
[Friedman] 1063- 

diagnosis (laboratory), courses on, Georgia, 
173 

exacerbation, during treatment with cortisone 
arthritis, [Traut & Ellman] 
12 

jodochlorhydroxyquin in, Paris, 


hemengeutination with erythrocytes and BCG 
‘ine, Brazil, 11 
Statistics, *150; *155 
immunization BCG, appraisal of protective 
n American Indians, [Aronson & 

Aronson] *334 

immunization, BC ~. 4 public health measure, 
[Wallgren] 142: 

immunization, BC G, , on, Paris, 185 

immunization, BCG, failure of, [Von Desch- 
wanden] 1971—ab 

immunization, BCG, in student nurse with 
positive Mantoux test, 718 

immunization, BCG, Japan, 115 

immunization, BCG, mass in 
Malta, [Zammit-Tabona] 142: 

BCG, technic studied, Paris, 
666 


immunization, BCG vaccinated 
mortality and morbidity in, 
1505-—ab 

immunization, BCG vaccine, laboratory con- 
trol, Norway, 1330 

immunization, multiple puncture, with Pet- 
ragnani’s anatuberculin Buono- 
mini] 789—ab: [Verde] 1507 

in — traced to school one Sweden, 
154 


children, 
[ Bacigalupi|] 


inc all e, Chile, 1152 

in families with BCG-vaccinated and non- 
vaccinated children, [Diekie] 1167—ab 

infant with tuberculous mother, 718 

International Union against, 12th Congress, 
952 


jodides and, (reply) [Goldberg] 1612 

mortality, decline in, Illinois, 950 

mortality in BCG-vaccinated children, [Baci- 
galupi] 1505—ab 

mortality under age of 50 vanishing, Sweden, 
1666 
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TUBERCULOSIS— Continued 

patients in _ hospitals, (reply) [Scar- 
borough] 

Prevention : See Tuberculosis, control; Tuber- 
culosis, immunization 

private practitioner or "government specialist ? 
Denmark, 79 

prize, Bruce H. Douglas first award, Mich., 
11 


rate in childhood declining, oe 1412 
resistance to, [Lurie] 607- 

self-help by former patie a, maine, 669 

state bills on, (Bureau *5 
symposium, Saranac Lak 

The Unsuspec ted, (film Gor 
treatment, Argentina, 885 

treatment, caution in using iproni- 


azid and pyrazinamide, 1224—E; [Grace 
& others} 1241—C 
treatment cortisone and corticotropin, re- 


ports of committees from American Trudeau 
Society, 1474-—-E 

treatment, drug resistant tubercle bacilli from 
patients treated with isonicotinie acid 
hydrazides, & others} 187—C 

treatment, effect of streptomycin on lesions, 
1255—al 

treatment, isoniazid and iproniazid, reaction 
to, report to American Trudeau Society, 

: 


treatment, hydrazines of isonicotinie acid, 
[Steenken] 1340— [Selikoff] 1418—ab 
treatment, isonicotinic acid hydrazide, [Klee] 
1504—ab 
treatment : isonicotinic acid hydrazides, 
p-aminosalicylic acid, thio- 
semicarbazone, [Domagk] 1504 
treatment, methods by Dr. ‘obert Lincoln, 
federal bill (H.R. 6539), 284 
treatment, report on experiments | = iso- 
nicotinic acid hydrazide, Italy, 2 
treatment, “rimifon’’ vs. com- 
bined with p-aminosalicylic acid, Switzer- 
land, 1487 
treatment, side-effects p-aminosalicylic 
acid, [Gundersen] 92—a 
treatment, sodium p-aminosalicylic acid par- 
enterally, [Roberts] 1678——a 
treatment, streptomycin combined with congo 
red, [Pescetti] 1i6 ab 
treatment, liver changes 
from, [Bohlke] 1606——ab 
Vaccine, BCG: See Tuberculosis, diagnosis ; 
Tuberculosis, immunization 
TUBERCULOSIS OF LUNG (pulmonary tuber- 
culosis) 
Case Finding: See Tuberculosis 
epidemic in high school, 8 year follow-up of 
students exposed, [Horton & others] *331 
etiology: electric shock, 1612 
fluorography in, Italy, 678 
nactive, excretion tubercle bacilli in, 
[Dijkstra] 1424—ab 
pregnancy advisable in’ 1682 
primary, shadows in, [Veene- 


surgical closure of draining bron- 
chus in cavitary tuberculosis, [Nissen] 973 


—ab 
surgical treatment, galactorrhea after thoraco- 
asty, [Mazzarella] 1507—-ab 
surgical treatment, lobectomy, segmental re- 
section and pneumonectomy, [Eerland] 897 


—ab 

surgical treatment, pulmonary decortication, 
[Quinlan] 785-—-ab 

surgical treatment, resection in primary type, 
[Dijkstra] 1168—ab 

surgical treatment, simple excision, [Ryan] 
1343—ab 

surgical treatment, three-stage tracheobron- 
chial reconstruction, [Gebauer] *538 

treatment, aerosol trypsin, [Limber & others] 
*R16 


treatment, p-aminosalicylic acid, 
tions of, [Boéyum] 92—-ab 

treatment, p-aminosalicylic acid intraven- 
ously, [Paraf] 205—ab 

treatment, p-aminosalicylic acid orally plus 
streptomycin intramuscularly, [Ross] 1256 
—ab 

treatment, p-aminosalicylic acid, Paris, 80 

treatment, hypersensitivity to p-aminosalicylic 
acid, [Kl@vstad] 92 

treatment, intermittent use of streptomycin 
and p-aminosalicylic acid, [Tanner] 794 


complica- 


—ab 
treatment, isonicotinic acid hydrazid, Turkey, 
1667 


treatment, late results of artificial pneumo- 
peritoneum 10 year follow-up, [Morris & 


treatment, pneumothorax and_ intrapleural 
injection of streptomycin, [Abell6é] 205-—ab 
treatment, streptomycin, [Ackerman] 891 
—ab; [Goldman] 1252-—-ab 
treatment, terramycin, [Pfefer] T&82—ab 
treatment, thiosemicarbazone, [Orrego Puel- 
ma] 711l—ab 
TUBING: See Tube 
TUBOCU CHLORIDE 
U.S.P. N.N.R., (Squibb) 444 
TUITION — : See Schools, Medical 


149 
vaginalis, 
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TULAREMIA 
in the Ozarks, 
streptomycin or 
[Corwin & Stubbs] *34: 
treatment with very 
(reply) [Stewart] 1516 
TUMORS: See also under — of specific 
organs and types of tum 
Chromaffin Cell: See 
Malignant: See also Cancer; Sarcoma 
malignant, diagnosis with Papanicolaou’s 
cytological technic, [Mohr] 1167 
do keloids become malignant” 


with aureomycin, 
drostreptomycin, 


treatment 


effective, 


611 
of alimentary tract, 
blood at office, 


guaiac test of 

{Mason & Belfus] 

eile recession of; effects of diagnostic 

radiation, 1264 

i to 

[Barros] 975—ab; 
rec 

in, [Remold] 206—al 


thyroid, 


nitrogen mustard 


triethylene melamine, 
a 
TUNA Fish : See Fish 
TURKISH Red Crescent’s health program, 1667 
TWINS 
congenital thyroid hyperplasia in; thiouracil 
iodine given to preg- 
ancy, [Saye & others] *13! 
syndrome in, 
b 


[Wright] 


1509 
—a 
pyloric stenosis in 
hingham] 
TWO-STEP Test (Master) : 
TYMPANIC 
TYPHOID 
immunization and agglutination tests, 409 
incidence lower in Arkansas, 
increase, Israel, 
outbreak, (Conn.) 69; 
ioga County, N. Y.) 
treatment, toxicity of chloramphenicol, 
tone] 1353- 
treatment, with and without chloramphenicol, 
e Riche] 521 b 


monovular twins, [Cun- 


= 


See Heart function 
Membrane: See Ear 


(Colorado) 583: (in 
952 


[ Vit- 


TYPHUS 
increase in Israel, 8&5 
TY rt IN 
U.S.P.. N.N.R., (Sharp & Dohme) 444 


U 


UNESCO: See United Nations 

U.S.P.: See Pharmacopeia, U. 8. 

See also Colitis, ulcerative ; 
tus; Peptic Ulcer; Pyoderma; 
organs and regions 

treatment, enzyme debridement (tryptar and 
Varidase) [Madden & Ravits] *1616 

treatment, “‘septofyllin,” [Carleson| 1506 ab 

treatment, zine peroxide, [Meleney] *1450 

Tropical: See Leishmaniasis 

Varicose: See Varicose Veins 

ULLRICH-BONNEVIE Syndrome: Se 

Ullrich Syndrome 

ULTRAFARADIC M-4 Impulse 

ULTRASONICS 
advantages limitations, in 

[Schwan & Carstensen] *121 
effects on eyes, [Lavine] 604 —-ab 

ULTRAVIOLET RAYS 
irradiation of blood in man. use of Knott 

hemo-irradiation, [Schwartz & others] *1180 

TUNCINARIASIS: See Ancylostomiasis 

UNCONSCIOUSNESS See Sleep 

UNDERGRADUATE Work: Students: etce.: See 

Education; Education, Medical: Se hools. 
Medical; Students; Students, Medical: 
University 

UNDERNUTRITION | See Nutrition 

UNDERSEA CRAFT: See Submarines 

UNDESOL: See Zincundecate 


Decubi- 
under specific 


e Bonnevie- 
Generator, 573 


medicine, 


NDULANT FEVER: See Brucellosis 
NGUENTINE 
treatment of cyanide 
wound healing, 
UNITED NATIONS 
UNESCO commission, Dr. E. R 
pointed to, 1404 
troops, primaquine 
malaria, 


contamination and 
(reply) [Frey] 798 


Long ap- 


treatment of subclinical 
ac ‘oune il report) [Alving & others] 


Health ‘Grganisaticn Se 
Organization 
UNITED STATES: See also Federal 
Air Force: See Aviation, United States Ai 


» World Health 


Forces See 

Army See Army. 

Atomic Energy ommisston : see 
Energy 

citizenship and licensure, state bills on, 
(Bureau report) [Hall] %506 

il Defense Administration: See 


ar med Forces 


Atomic 


Civilian 


Coast Guard: See Coast Guard 
Congress, Legislation, vonsidered by : 
and Legislation, federal 


. 


See Laws 


UNITED STATES 


~ 


“"NIVERSITY: See also 


Continued 

ongress, pensions for physicians: Keogh- 
Reed bill; statement by Dr. Dic kinson | before 
House Committee, (Bureau report), 
391; (A.M.A. resolution on) 938; 
[Dickinson] *1244 

Constitution, statement of Dr. Louis H. Bauer 
re International Labor Organization and 
World Medical Association, 869; 1572—E; 
[Calhoun] *1574 

Department of Defense: 

government agency, 
report, *5 

Government Control of Medicine: See Insur- 


See Armed Forces 
insurance by, Milliman 


ance, sickness (compulsory); Medicine, 
socialization 

government credentials, licensure on, *468; 
*476 


government employees, withholding hospitali- 
zation premiums from federal workers, 667 
are grants and subsidies, statement of 
A.M.A. policies, 858; 862 
government grants to schools, work of Com- 
mission on Financing of Higher Education, 
[Bell] *736 
Government Hospital Building Program: See 
ospitals, building; Hospitals, veterans 
Government Position for Physicians; See Phy- 
sicians, positions open 
government votes for International Labor 
treaty, 1572—E; [Calhoun] 
15 


Laws ‘ond 
tion, feder 

Marines: Marines 

medical service, National Doctors Committee 
4 improving (Page Committee) 578; 865 


See Laws and Legisla- 


See Navy, U.S. 
Vharmacopeia: See Pharmacopeia 
Public Health Service: See Health, 
Vecerans Administration: 
ministration 


USPHS 

See Veterans Ad- 
Medical ; 
names of specific 
University ; Wayne 


Education, 
Schools, Medical: under 
universities as Hebrew 
‘niversity: Yale 

Association of American Universities, Commis- 
sion on Financing of Higher Education 
sponsored by, [Bell] *736 

of California, metabolic 
dedicated at, 37 

of Chicago, scholarship —— at, 767 

of Iceland ‘‘“Medical School,’ 77 

of Illinois, (new unit) 374 

of Maryland Prize: See Prizes 


research laboratory 


of Tennessee sc holarship for by Chas. Pfizer 
& Company, Inc., 288 
of Texas, (Gail Laboratory Building 


dedicated), 582; (receive gifts) 76! 
of Washington School of Medicine appears for 
first time in state board tabulations in 
1951, *451 
Premedical Work: See under Basic 
Education, Medical, premedical 
Students: See Students, Medical 
Teachers, 


Sciences; 


Congress of, Argentina, 1324 
“RANIUM 
mines, health conditions in, 1046 
KANYL ZINC ACETATE 


Kolthoff bedside method for sodium analysis 
[Talbott] 1678——ab 


“RETERS 


caic uli, procaine infiltration of renal pedicle 
in, {Trevisini] 92 —-ab 


compression from cancer metastasis to lymph 


nodes, [Krause & Lubert] *1555 
he rniation into sciatic forame n (‘curlicue 
ureter’), [Beck & others] *441 
megaloureter: new concept in treatment, 


{ Lewis] 1064—ab 

transplanted to sigmoid in’ exstrophy in 
bladder, (Gross & others] *1640 

RETHRA 

diverticulum in woman, 

Inflammation (nonspecific): See Urethritis 

leakage afte! plastic bag for 
control, [Cullen] *13 

rupture atl apex of complicating 
fracture of pelvis; use inflated Pilcher bay 
and Foley catheter, [Ormond & Fairey] *15 


Brazil, 104% 


stricture after prostatectomy, (reply) [Boyd] 

“RETHRITI 

chronic, in girls, [Hodges] *753; [Bergman] 
1668 

Gonococcic : See Gonorrhea 

Reiter's syndrome, |Nytos] 309-—ab; [Daguet] 
15¢ é av 


RIC ACID 


clearances before and after using probenecid 
(benemid) in gout, [Pascale & others] 


in blood, phenylgutazone (butazolidin) treat- 
ment in rheumatoid arthritis and = gout, 
{[Kuzell & others] *729 


uricemia and gout discussed by Belgian 
League, 

RINARY SYSTEM: See also Bladder: Genito- 
urinary System; Kidneys; Ureters; Urethra 


brucellosis, 1L368-—ab 
calculi, hyaluronidase in, 576-——E; 
ab 


[Butt] 893 


J.A.M.A., Aug. 30, 1952 


URINARY TRACT 
cale 


—Continued 

protective colloids urolithiasis, 

—E 

during antibiotic treat- 
ment, [Yow] *1184 

tions, 


in, [Raabe] 712—ab 


infections, sulfisoxazole in, induces thrombo- 
penic purpura, platelet transfusion for, 
| Geige 1219 


infections, terramycin for, [Womack] 193 — ab 


tuberculosis in tuberculous salpingitis, [Clay- 
ton] 1502—ab 

RINE: See also Sewage 

aminoaciduria in —— degenera- 


tion, [Spillane] 790 
to prevent lithiasis, [Butt] &9 
in: See Hemoglobinuria 
Hormone excreted by Pregnant Women: See 
Gonadotropins, chorionic 
incontinence, enuresis, [Bostock] 1305—ab 
incontinence (stress), exercise of pubococcygei 
in treatment, [Jones] 787—ab 
diagnostic significance, 1440 
17- ketosteroids, effects of cortisone on, [Wilk- 
ins] ab 
17-ketosteroids, 


after 
& Bonnycastle] 


excretion before and 
seizures, [Costa 


dean "as for urethral leakage control after 
prostatectomy, [Cullen] *1309 

Polyuria: See Diabetes Insipidus 

Red: See Hemoglobinuria 

retention (acute) complicating 
[Spring & Hymes] ll 

in pregnancy, 
*42 


pregnancy, 
{[Seidner & others] 


sodtment in periarteritis no- 
1649 


dosa, [Cole] 

sediment (crystalline), — gravity of, in 
renal lithiasis, [Cottet] 1425—ab 

sodium analysis, Kolthoff bedside method, 


[Talbott] 1678—ab 
Sugar: See Diabetes Mellitus 
uric acid in, effect of probenec in 
gout, [Pascale & others] *1 
urobilinogenuria in jaundice; 
ization by antibiotics, 


steril- 
[Baumgartel] 900 


ab 
U ROBIL INOBEN 
in Urine: See Urine 
UROGENITAL SYSTEM: See Genitourinary 
System 
UROGRAPHY: See also Pyelography 
intravenous, in ureteral compression by meta- 
static cancer of sigmoid, [Krause & Lubert] 


#1555 
UROLITHIASIS See Urinary System calculi 
UROLOGY 
lectures, Spain, 1051 
URTICARIA 


chronic; treatment, 409 

Giant: See Edema, angioneurotie 
UTERUS: See also Placenta 

Adnexa: See Oviducts 

Cancer: See UTERUS CANCER followin 


cervical mucus secretion test to determine 
ovulation, estrogen activity, diagnose prey- 
naney (fern pattern), [Roland] 301- 

cervical smears to detect cancer, [Dahlin| 
1601—ab 

cervix, involution, [McLaren] 712 


displaced, cause of urinary — in preg- 
nancy, [Seidner & others 42: 
Hemorrhage (Functional): See 
hemorrhage (postpartum) control by traction 
packing {Myller] *757; [Doug- 
lass} 1413 
Mucosa: See 
prolapse, activity after operation for, 1264 
surgery, cancer of cervix diagnosed after 
hysterectomy, [Finn] 1493 
surgery, Total Hysterectomy, (film review) 
use of plastic cervical cap in artificial insemi- 
nation; adjunct in treatment of male infer- 
tility, others| *427; [Simmons] 
1156 
UTERUS CANC 
abnormal vaginal bleeding, 
carcinoma in situ, 360--ab; 


[Malone] *325 
{Ayre & Davis] 


cervical smears to detect, [Dahlin] 1601—ah 
clinical relationship of carcinoma in situ and 


invasive carcinoma of cervix, [Galvin «& 
others] *7 
estrogen treatment contraindicated in pa- 


tient with?’ 1264 


of cervix diagnosed after hysterectomy, [Finn] 
1493—ab 

Vaginal smear as screening test, [Lombard] 
1422 —ab 


Vv 
VACATIONS 
— a and, 


lysentery Ke gistry’ s film, 


om Hand to Mouth,” 1475 
VACCARO (Severo) Foundation: See Founda- 
tions 
VACCINATION: See Immunization on; unde: 


names of specific 
BCG: See 


diseases as Smallpox 
Tuberculosis, immunization 


1188 
Defense 


Vol. 149, No. 18 


VACCINE: See also Biologie Products; under 
names of specific diseases as Whooping 
Cough 

Anavaccine: See Streptococcus 

BCG: See BCG Vaccine; Tuberculosis, diag- 
nosis; Tuberculosis, immunization 

for furunculosis, 410 

from killed tubercle bacilli 620 

Petragnani’s Anatuberculin: See Tuberculosis, 
immunization 

VAGINA 

hemorrhage, abnormal bleeding, [Malone] 
*325 
hypoplasia and aplasia, estrogen implants for, 
{Ripman] 1349-—ab 
infection, zine peroxide for, [Meleney] *1453 
packing with salt after labor, Arabia, [Rude] 
1053-——C 

smear as screening test for cancer, [Lombard] 

1422—ab 


VAGINITIS 

Trichomonas: See Trichomonas 
VAGOTOMY: See Nerves, vagotomy 
VANADIUM 

from oil-fired boilers, 

{ Williams] 518—a 

VANDERBILT UNIVERS IT 

— s clinic receives football fund, Tenn., 


health hazards of electric vaporizing devices 
for insecticides, (Committee report) *367; 
71—E 
VARAMEL, 1571 
VARICELLA: See Chickenp 
VARICOCELECTOMY : See Medicolegal Abstract 
at end of letter } 
VARICOSE VEINS 
Esophageal: See Esophagus 
surgical treatment, [Prioleau] *922 
treatment, of complications, ([Cur- 
wen] 97: 
treatment, Daner & Black nylon elastic stock- 
ings, Models and S-l, 1473 
treatment, Dome-Paste Bandage, 1473 
treatment, estradiol benzoate, of varices of 
pregnancy, [Costa] 1509-—-ab 
treatment, Jobst stocking, 1473 
treatment of stasis ulcers with ultraviolet 
irradiated blood, [Schwartz & others] *1182 
treatment of stasis ulc and 
tryptar, [Madsen & Ra its] *161 
“septofyllin,”’ "1506 ab 
VARIDASE 
treatment of indolent infected skin ulcers, 
{Madden & Ravits] *1616 
VARIOLA See Smallpox 
VASCULAR: See Blood Vessels 
VASODILATORS: See Cardiovascular Disease, 
treatment 
VASO-PNEUMATIC, 1651 
VASOPRESSIN INJECTION (pitressin) 
treatment of rheumatoid arthritis, [Haydul] 
194 
VATER’S Ampulla of Vater 
VEGETABLES: See also under names of specific 
vegetables as Spinach 
canned, nutrients in, [Kohman] 1333--C 
VEGETATIVE Nervous System: See Nervous 
System, Sympathetic 
VEGOLYSEN: See Hexamethonium 
VEINS: See also Blood Vessels 
Blood Pressure in: See Blood Pressure High 
Caval: See Vena Cava 
See Fistula, arteriovenous 
inferior, ligation for suppurative pelvic throm- 
bophlebitis, [Collins] 1254—ab 
inferior, ligation in cardiac decompensation, 
1021—E; [Lian] 1169—ab 
inferior, ligation in heart failure, [Cossio] 
ab 
Inflammation: See Phlebitis; Thrombophlebi- 
tis 
See Injections, intravenous 
embolism following, 


Injection into: 
ligation, pulmonary 
{Anlyan] 707--ab 
phlebectomy for acute thrombosis of saphenous 
veins, [Herrmann] 1674— 
Portal: See Portal Vein 
renal aberrant, renal infarction and hyper- 
tension, [Boeminghaus] 1606 —ab 
Thrombosis : See Thrombosis 
Transfusion via: See Blood Transfusion 
Varicose: See Varicose Veins 
VENA CAVA 
portacaval shunting for portal hypertension, 
[Blakemore] 1066—-ab 
portacaval venous shunt, with side-to-side 
portacaval anastomosis, [Large] 302-——ab 
VENEREAL DISEASE: See also Gonorrhea; 
Syphilis 
alcohol role in promoting, Sweden, 1239 
control appointments by W.H.O., 879 
in Ethiopia, treatment, 1147 
surveys, Mich 5 
treatment, [Robinson] 1598 
ad 
VENTRICLE: See Heart 
VENTRICULAR TACHYCARDIA: See 
cardia 


Tachy- 


VERATRUM 
alkaloids vs. hexamethonium bromide in hy- 
pertension, [Smirk] 1416— 
viride alkaloids, alkavervir name recognized 
by Council, 6: 
viride (vergitryl) for hypertensive toxemia of 
pregnancy, [Finnerty] 1498—ab 
VERGITRYL: See Veratrum 
VERRUCA: See Mitral Valve 
VERTEBRAE: See Spine 
VERTIGO 
protective goggles ~ an of’ 1360 
VESALIUS, ANDREA 
rare book containing anatomical illustrations 
of, New York, 1230 
VETERANS 
braces, emergency repairs to, 294 
— and pension payments increased, 


disabled, A.M.A. resolution on transfer of, 
488; 942 


disabled, increased pay for, 1236 

estimate future number of, 50—ab 

GA. Bill: e G. I. Bill 

“insurance” 
man report, 

medical, and Legion, 1475-—-E 

medical, placement assistance initiated by 
A.M.A. Council, 1572—E 

medical, survey of disc harged medical person- 
nel, 1226—E 

Medical Care: See also Hospitals, veterans 

medic al care, A.M.A. resolution on, 488; 44; 
945 


by governmental agency: Milli- 


medical care, A.M.A. resolution on medical 
and hospital benefits to, for non-service- 
connected disability, 940; 941; 944 

medical care, coordinated program for domicil- 
iary patients, [Barrett & others] *1441 

of Korean War, 294; 10 

of Korean War, 
Paparella] *834 

paraplegic center (new) 591 

Physician: See Veterans, medical 

regulations, federal bill (p. 2465) on, A.M.A. 
position regarding, 282 

wheel chair homes for, 182 

wheelchairs. repairs for, 1590 

VETERANS ADMINISTRATION 

A.M.A. resolution disapproving certain prac- 
tices, 945 

dental division, 285 

drops 2,700 employees, 591 

Hospitals under control of: 
veterans 

VINBARBITAL SODIUM 
N. (delvinal sodium of Sharp & Dohme) 


malaria in, [Aquilina & 


See Hospitals, 


LEONARDO DA 
ouincentenary exhibition, London, 388 
VIRILISM: See also Hermaphroditism 
hypernephroid tumor of ovary, 1048 
precocious puberty and, 
phrodism, [Guillain] LO70— 
VIRUS: See also Herpes Raden r; Poliomyelitis 
Coxsackie: See Coxsackie Disease 
disease: multiple sclerosis, [Hallervorden | 
At ab 
diseases of today, progress in control, 561 
dysentery, 2153 
dysentery, Shigella sonnei colitis in nurses 
and others superimposed on, [Reimann] 
*1619 


grant for antivirus research by Schenley 
Laboratories, Inc., Pa., 1404 
Hepatitis: See Liver Inflammation 
of benign infectious Iymphoreticulosis, 
{Pavilanis] 794—ab 
Pneumonia: See Pneumonia, 
mar} 
poliomyelitis and Murray Valley encephalitis 
compared, [Burnet] 900—ab 
viremia in hemolytic anemia and virus ol 
Newcastle disease, [Moolten] 193 —ab 
VISAMIN: See Khellin 
VISCERA 
disease (fulminating) in infants, herpes virus 
cause of, [Zuelzer] 1159 
VISCOSITY 
of semen, 1078 
VISION: See also Eyes; 
Ophthalmology 
impairment, rehabilitation after, 591 
Loss ef: See Blindness 
methantheline bromide and, 1359 
requirement for drivers, 3 
VISITING NURSE SERVICE 
community asset for every physician, [Shep- 
ard & Wheatley] *554 
in Newark, N. J., (Council study) *1669 
VISUAL EDUCATION: See Moving Pictures; 
Television 
VISUAL PURPLE 
rhodopsin; synthesis from vitamin A, L474 


atypical pri- 


Glasses; Myopia; 


VITAL STATISTICS 
birth rate and legal abortion problems, Sweden, 
Death Rate: See Fetus deaths; Infants, 


mortality: Maternity, mortality: under 
names of specific diseases 


SUBJECT INDEX 1743 
VITAL STATISTICS—- Continued 
morbidity, changing public health problems, 


Sweden, 296 
morbidity, new census, Denmark, 1592 
morbidity statistics of aged, [Medalin & 
White] *143 
morbidity diatlaties projects, clearinghouse on, 


of Rio de Janeiro, Brazil, ‘ 

stillbirth registration in Connecticut, 576-E 
VITAMINS 

Gordon Research Conferences on, 72 

in foods, [Kohman] 1333 

treatment of _— cirrhosis, [Portis & Wein- 


injection in otosclerosis, vitamins and im 
yaired hearing, 1078 
rhodopsin synthesis from, 1474—E 
VITAMINS B COMPLEX: See also Acid 
p-aminobenzoic; Acid, folic 
Bi: See also Ac id, nicotinic ; Thiamine 
Bi as antineuritic, change in concept of, 


Bis: See Cyanocobalamin 
Bis treatment of diabetes mellitus, Medico- 
surgical Society discusses, Italy 
VITAMINS C: See also Acid, ase orbic 
deficiency after using corticotropin cor- 
tisone, [Schroeder] 901—ab 
VITAMINS D 
discontinue giving, ” delay closure of fontanel 
in microcephaly’ 314 
VITAMINS E 
action in collagen diseases, [Grifa] 1350-—ab 
treatment of plastic induration of penis, 1360 
VITAMINS K 
gut-sterilizing antibiotics and anticoagulants, 
b 


Ki, bishydroxycoumarin-induced hypopro- 
thrombinemia response to, [Rehbein] 1418 
ab 


VITREOUS 
gout and opacities in, 718 
VIVISECTION : See Animal Experimentation 
VOCABULARY: See Terminology 
VOCATIONAL REHABILITATION: See Re- 
habilitation 
CE: See also Hoarseness: Speech 
Institute on Voice Pathology, 1232 
thin, hypogonadism : treatment, 622 
VOLUNTARY Sickness Insurance: See Insur- 
ance, sickness; Medical service Plans 
VOLUNTEERS to Aid Research: See Research 
VOMITING: See Airsickuess: Nausea 
in Pregnancy: See Pregnanc 
prevention in aureomycin [|Manniug] 
-ab 


Pruritus : See Pruritus vulvae 


W.H.0.: See World Health Organization 
WAGE EARNERS: See Ludusirial Health 
WAGES: See also Income 
physicians’ pay under National Health Serv- 
ice, London, 501; (agreement on) 1486 
salaries of office employees of some physicians 
freed from controls, 1653 
Tax on: See Tax, income 
WAITING ROOM: See Physicians, office 
WALKNG: See also Claudication 
walking beam motion; out-dated 
medical terms, |Hymanj| 
WARK: See Korean War; Medical PT 
Military Medicine 
Atomic Bombs used in: See Atomic Energy 
Bacteriologic Warfare: See Biologic Warfare 
Casualties: See Korean War 
Civilian Defense against: See Civilian Defense 
Heroes: See Korean War, Heroes 
Veterans: See Veterans 
WASHINGTON 
Office: See American Medical Association 
S.ate University of: See University 
University, St. Louis, (basic ophthalmolo., 
course at) 70; (Thailand medical 
cooperative teaching program) 768 
WASSERMANN TEST 
false positive serologic test for syphilis, 1514 
WATER: See also Baths: Floods 
Atomic Energy Commission, low cost research 
reactor in Operation under water, 5! 
drinking, epidemic of viral aes spread 
by, [Farquhar & others] 91 
Extracellular: See Fluids, 
ice, effect on skin lesions ioeak mustard gas, 
{Hansen} 402 
measuring body use deuterium 
(heavy water), | Hardy & Drabkin] *1 
Pollution: See also Sewage 
pollution Act, federal bill H. R. 6856 on 
A.M.A. position on, 284 
pollution, federal bill on, 766 
pollution in drainage basin areas, report on, 
1017 
rinsing anesthetizing apparatus with, not 
sufficient sanitization, [Joseph] *1196 


SC wo} 


1047 
VITAMINS A 
[Luckner] 712—ab 
Be: See Riboflavin 
149 
52 


1744 SUBJECT INDEX 


WATER— Continued 
supplies, fluoridation, 
S61; (Conn.) 1229 
test gy Power-Kepler) after cortisone 
orally, [Le *415 
WATERHOU SE. FRIDERIC HSEN SYNDROME 
treatment, cortisone, aqueous adrenal cortical 
extract, chemotherapy; recovery, [Harvey] 
1089 
— antigen administration cause of death 
316 


(A.M.A._ statement) 


Ww AVE, Permanent: See Hair, permanent wave 
WAYNE UNIVERSITY 

new medical science building, Mich., 493 
WAYSON Technique: See Skin scrapings 
WE = Apparel: See Clothing 
WEE 

killer, prevention of acute dinitro-ortro-cresol 

poisoning, [Bonnell] 1424—ab 

WEIGHT: See Obesity; under specific organs 
WEIGHTS AND MEASURES 

— weighing bed patients, [Gal- 

n 


adjusted for weighing dry 
sponges to estimate blood loss during 
operations, [Saltzstein & Linkner rj] *722 
WEIL’S Disease: See Jaundice 
Ww Gynogauge: See 
WELDIN 
metal ome fever from, 526 
WELFARE: See Social welfare 
WERLHOF’S Disease: See Purpura, thrombo- 


penic 
WEST, OLIN, death: portrait, S81 
WESTERN MEDICAL CORPORATION 
mail-order ‘‘treatment’’ for epilepsy, 1489 


-BI 
WHEAT : See also Bread; Flour 
germ: Zing! 
Ww HE ELCHAIR 
homes, grants for, 182 
veterans ; repairs for, 1590 


death following ‘‘test drink’ of, in patients 
— antabuse, [Becker & Sugarman] 


WwW HIT AKER and Baxter: See American Medical 
Association, National Education Campaizn 
“WHITE PAPER": See National Health Ser- 
vice, England 
WHITE, PAUL DUDLEY 
A.M.A. Distinguished Service Medal to, (bio- 
graphical sketch; portrait) 765—E; (nomi- 
nations) 
WHITE-Wolff-Parkinson Syndrome: See Wolff 
WHITNEY (John Hay) Foundation: See Founda- 


ons 
WHOOPING COUGH 
antibody response to ee = Hemo- 
philus pertussis, [Fisher] 1 
due 


[Beckers] 1604 
in infants, decreasing mortality, [Minkenhof] 
1257 


icol treatment, [Sandmann] 1349— 
Pertussis Immune Serum (Human) NA. 
(Junior League Center) 1228 
vaccine, diphtheria and tetanus toxoids with 
combined, N.N.R. (Lilly) 663 
WILLS 
making a will, [McClanahan] *61; *567 
WILSON, F. E., to succeed Dr. Lawrence as 
director of AMA, Washington Office, 495 


WILSON, WILLIAM L., A.M.A. Council con- 
gratulates him on promotion to Brigadier 
General, 1673 

WILSON’S Disease: See Lenticular Nucleus 

WiLSON-Kimmelstiel Disease: See Kimmelstiel 

WIKELESS: See Radio, Television 

WISCONSIN 

medical care for — in Madison, (Com- 
mittee survey 247 
WOL FF- PARKINSON- ‘WHITE SYNDROME 
in infant, [Paul & Harrison] *363 
WOMAN'S AUXILIA 
gifts % American Medical Education Founda- 


tion, 947 
WOM AN'S Ss COLLEGE 
bequest to, 494 
WOMEN: See yt Marriage; Meno- 
pause; Menstruation; Pregr 
blood donors given iron tablets, ‘{isoore] *1615 
in Medicine : See Nurses and Nursing; Physi- 
s, me 
rs hemoglobin levels in, revealed by blood 
donor records, [Hervey & others] *1127 
WOOD ALCOHOL: See Methyl Alcohol 
WORDS AND PHRASES: See Terminology; 
Medicolegal Abstracts at end of letter M 
WORK: See Effort; Exercise; Industrial Health 
Pay for: See Wages 
Therapeutic Use of : See Occupational Therapy 
WORKING CONDITIONS: See Industrial Hy- 


giene 
COMPENSATION : 
dustrial Accidents ; 
at end.of letter M 
for tuberculosis as an occupational disease, 
Sweden, 50 
laws, history of, 1272—ab 
rating loss of hand function, 1430 
state bills on, (Bureau report) [Hall] *509 
WORLD CONGRESS 
for Sporting Medicine, 1952, Paris, 73; S886 
of Jewish Physicians, 1042 
of ha ine, at Montecatini, Italy, Oct. 16-18, 


See also In- 
Medicolegal Abstracts 


on Fertility and onterility (first), New York, 
1953, 10 
on Medical Kr lucation (Ist), London, August 
19 


78 
WORL 'TEDE RATION 
for Mental Health, Brussels, Aug. 24-30, 1584 
WORLD HEALTH ASSEMBLY 
definition of fetal deaths adopted, 1151 
WORLD HEALTH ORGANIZATION 
anti-tuberculosis in Arabia, 11 
cerebrospinal meningitis epidemic in Africa, 
176 
consultants arrive in Philippines, 176 
expert _— advice for foreign countries, 
MepicaL CERTIFICATION OF CAUSE OF DEATH 
available, 1659 
Medical College in India, principal designated 
by, 1584 
statement regarding fees, statement from Dr. 
auer, 
statistical cancer research, Norway, 503 
trip to South America, 1042 
veneral disease control appointments, 879 
WORLD LEAGUE: See United Nations 
WORLD MEDICAL ASSOCIATION 
lecturers wanted for ‘e countries, 1146 
—— in Athens, Oct. 952, 279--E; (tour 
to) [Bauer] 1332 
meeting August, 1953, 679 


J.A.M.A., Aug. 30, 1952 


WORLD MEDICAL ASSOCIATION— Continued 
statement on International Labor Organiza- 
tion conference in Geneva, June, 1952, 484 
—E; 488; 869; 1572—E; [Calhoun] *1572; 
*1576 
World Conference on Medical —— a (1st) 
sponsored by London, Aug., 19 678 
WORLD TRAVEL PLAN 
tour to World Medical a meeting 
in Athens, — 332 
WORRY: See Anx 
NDED: See War 
ee of: See Ambulances 
WOUNDS: See also Accidents: Burns: Trauma: 
under names of specific organs 
healing and cyanide contamination, (reply) 
[ 


infection, chloramphenicol locally in, [Flint] 
974—a 


treatment, [Carleson}] 1506--ab 
War: See Korean Wa 
WRIST 
painful periarticular calcifications at, diagno- 
sis: treatment, [Cowan & Stone] *5°24 
WRITERS: See Science writers 
WRITING; See Books; Book Notices at end of 
letter B; Journals; Newspapers 
Contest: See Prizes 
Prescriptions: See Prescriptions 


x 
XANTHOSIS 
sclera in carotenosis, 1264 
XERODERMA: See Ichthyosis 
<-RAYS: See Roentgen Rays 


Y 
YALE 
Summer School of Alcohol Studies, 374 
University School of Medicine, Dr. Lippard 
dean, 95 
AW 


yawn “catching?” 
associated with dyspnea, 
respiratory reflex, 1514 
YAWS 
nonvenereal treponematoses, 735—ab 
YELLOW FEVER 
control, (Colombia) 295; (Chile) 961 
control, milestone in, Brazil, 7411 
Finlay’s discovery of mosquito transmission, 
commemorated, Argentina, 1329 
in Costa Rica, 1042 
outbreaks, 1209—ab 
susceptibility of African wild animals to, 
[Dick] 617—ab 
YOUTH: See Adolescence 
YPERITE: See diChlorodiethyl Sulfide 


inspiration tic, 
complex nervous 


z 


See Insulin 
peroxide, treatment of surgical infections, 
{Meleney] *1450 
welding, chills or ague from; metal fume 
rer, 526 
ZINCUNDECATE 
N.N.R., (Undesol: Veltex), 444 
ZING! wheat germ, 1571 
ZONING Laws: See Medicolegal Abstract at 
end of letter M 
ZOSTER: See Herpes zoster 
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